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the laws make it a crime. 
due largely to this mistake. 


stands in his treatment. 


Dr. Bishop asserts again that narcotic drug addiction is a disease; 
The appalling extent of illicit drug traffic is 

Forcible control is a fundamental error. 
The existing laws make it hard for the physician to know where he 
Here is a strong plea for sensible reform. 


VERY serious question is arising 
from the narcotic drug situation. 


A 


for immediate 


It constitutes an important prob- 
This 


question is the extent to which the nar- 


lem consideration. 
cotic or opiate addict should be given over 
for handling to administrative organiza- 
tions,—and with this question, its cor- 
ollary, the extent to which administrative 
supervision, regulation and control should 
be exerted or exercised over the individual 
sufferer from narcotic drug addiction and 
over the therapeutic procedure and pro- 
fessional judgment of the practitioner 
of medicine in the care of the sufferer 
from this disease. 

At the time of passage of the early 
anti-narcotic restrictive measures with 
administrative provisions for the sup- 
pression of narcotic drug use, the general 
conception of the nature of addiction 


made the problem of its eradication seem 


simple. Narcotic addiction, supposedly 
i ““habit”’ 
then 


require for its suppression merely forcible 


or vice or indulgence, as it was 


generally considered, seemed to 


denial or prohibition of the means of sup- 


posed gratification. 


The laws were passed and administered 


upon the above theories, and were fol- 


lowed by developments which were 


appalling. Among them were the practi- 


cal temporary enforced abandonment 
of the 


tioner of medicine 


addiction sufferer by the practi 


and the druggist, and 
the remarkable development and exten- 
sion and organization of underworld or 
traffic 


evils of smuggling, thievery, 


underground with its attendant 
illicit manu- 
facture and other criminality. I referred 
to this development in my papers before 
this It is spoken 


of in the special Federal 


Association last year 
report of the 
Secretary 


Committee appointed by the 


it 
Clit ,N York City. 
2 ] 


The 


as published last 


Jur ©. and ili whic h its appalling propor- 


of the Treasurv which 1 


tions are revealed 

As | have stated before, an increase 
seems to have followed every exacerba- 
tion of spectacular publicity emphasizing 
the criminal or morbid incidental phases 
of the addiction situation or any attitude 


which is undulv critical either by inference 


or statement of the motives and acts of 
the practitioner ol me dicine Its increase 
also seems to follow uw wisely drastic or 
impractically restrictive administrative 
regulations, which either surround the 
physician with legal and administrative 
technicalities beyond — the hounds of 
reason, or which place upon the honest 
and innocent addict of standing and 
reputation such demands that he feels 
himself forced to seek illegitimate sources 
of narcotic medication to escape the 
potential danger and damage to his 
Son ial and economi welfare and status, 
which he foresees as possibilities of his 
compliance with some of the administra- 
tive demands He feels himself forced 
to break regulations and even statute law 
in the protection of himself and family. 

The basis for many of these unduly 
stringent and unwisely drastic regulations 
is an apparent lack of appreciation in the 
minds of some of the administrators of 
the character of the addiction condition 
and the real needs of the situation, coupled 
at times possibly with a tendency towards 
dramatic publicity. It is unfortunate 
that the administration of laws must or 
does at times fall into the hands of those 
whose training and previous experience 
have not brought them into contact with 
the conditions of their administrative 
activities for which they are totally 
unprepared and unqualified. 

One of the commoner arguments 
brought in behalf of more and more com- 
plete and drastic administrative control 


is the statement that the medical profes- 
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sion has failed to solve the narcotic 
situation or to bring about widespread 
so-called “cure” of the narcotic addict. 
It is pertinent to inquire as to whether or 
not administrative regulation and public 
hospital handling have done any better 
From the testimony of the Whitney Legis- 
lative Investigation hearings, we are 
forced to conclude that on the whole no 
better results have followed public hospi- 
tal handling of the narcotic addict than 
have been found in private practice. The 
success of hospital treatment of a disease 
must be measured both in contemplation 
and in explanation of results by the com- 
petency, diligence, humanity, and per 
sonal qualifications of its medical and 
nursing staff. The failure to achieve any 
measure of success, which was shown to 
exist in the case of institutional handling 
by public institutions or hospitals, is ex- 
plained by inadequate conception of the 
disease treated. It is the opinion of 
some that the average of successful out- 
come will be found to be about the same 
in previous hospitalization as in private 
practice. What is really needed is scien- 
tific study and education, and doctoriza- 
tion. Whether the doctorization is bet- 
ter found in private practice or in a hos 
pital or institution will finally depend 
entirely upon the personal requirements 
of the individual case, just as it does in 
any other disease, and also upon whether 
or not the hospital doctors have com- 
petent clinical and scientific understand- 
ing and ability. Certainly enforced 
hospitalization of all addicts under present 
conditions promises nothing more in the 
immediate future than hospitalization 
has accomplished in the past, and is, for 
the immediate present until better medical 
and nursing education is accomplished, 
fraught with grave dangers 

The preceding is not to be interpreted 
as objecting to the establishing of all 
possible hospital facilities for the care of 
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e sufferer with addiction-disease. It is, 
wwever, a warning from the experience 
the past, that the mere provision of 
ospital as a hope of aiding in the solu- 
m of the narcotic problem is fore- 
oomed to disappointment unless those 
ospitals can be equipped with intelligent 
nd humane and competent adminis- 
tration and medical and nursing staff 
hich can and will treat the opiate addict 
ith the same clinical and _ scientific 
bility and intelligence that they have 
heen trained and educated to apply in 
diseases. 

We need all possible physical accom- 

odation for the treatment of this disease. 
In the ery for it, however, let the funda- 
mental requirement not be lost sight of, 
the greater need for clinical and addiction- 
disease education among those who 
handle narcotic addicts both within 
hospitals and without. Otherwise we 
shall simply continue the stream of those 
vhom official investigation has shown to 
have entered our institutions and under- 
gone treatment there, and have come out, 
deprived of their opiate and statistically 
“cured”? but with addiction-disease as it 
is now scientifically conceived, still exert- 
ing its physical demands upon their 
bodies. A discussion of this matter with 
analysis of causes for both failures and 
successes will be found in the yearly 
report of the Department of Correction of 
the City of New York for 1915. A year’s 
work in the narcotic wards of the Work- 
house Hospital is reported and reviewed 
and analyzed, and the blar~ for failures 
distributed among the factors in its 
causation within instead of being entirely 
shifted to conditions existing without the 
administrative and medical and nursing 
management. 

Hospitalization, however much it is 
requisite and indispensable for some cases, 
s harmful to others, and it is to be hoped 
that this fact will be established and 
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analyzed before too drastic measures are 
adopted for its prolonged general enforce 
ment, towards the accomplishment of 
which there isa tendency in some quarters. 

The bill introduced in the United States 
Senate by Senator France, providing for 
the use of the available Army and Navy 
hospitals for the handling of addiction 
under the supervision of the Public Health 
Service in so far as they can be so utilized, 
is in itself an excellent move It will not 
only provide hospital accommodations 
but will tend to awaken, in the Publ 
Health Service, an interest in this disease 
and an active investigation of its clinical 
and other manifestations which should 
prove of greatest educational value in the 
handling of this disease, and of the situa- 
tions and problems which have arisen 
about it, as these situations and problems, 
clinical and otherwise, arise or are recog 
nized in other hospitals, In the work of the 
practitioner of medicine, in the life of the 
addict, in administration or elsewhere, as 
well as within the Public Health Service 
Hospitals provided for in the France Bill. 
The writer has for years expressed the 
hope that the facilities and equipment of 
the Public HealthService could be directed 
to the investigation of addiction-disease 
In previous papers I have discussed the 
work which might be done. 

Great as is the need for hospital facili- 
ties, however, perhaps the greatest benefit 
will come from the scientific and research 
and clinical and educational activities 
resulting from this move. 

The narcotic drug situation is now, 
after vears of trial of various panaceas, 
legislative, administrative, medical and 
otherwise, being rapidly appreciated in 
its true character and complexity. The 
condition lying at the bottom of it, 
addiction-disease, is still the subject of 
controversy, although of late the « oncep 
tion of it has been gradually and steadily 


spreading and ery staliizing about definite 
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and unescapable material and physical 
facts, 


consideration must be interpreted and 


about which future progress must be 
grouped 

hie h is how 
that of 
for the supplying 


Rightly 


ntelligent 


An administrative matte 


receiving much consideration 1s 
the 


of opiate medication to addicts 


conducted 


“narcoti 


with humane and 


medical direction, these clinics should be 
ot greatest henefit to the communtits and 
have great deterrent effect upon the 
underground ol trafhie Phey 
should not be associated with depart 
ments of administration only, but should 


be established as part of the ordinary 


out-patient work of the general hospital, 
and should be conducted in the same 
spirit of medical help as other clinic or 
oul patient departments Phere has been 
an unfortunate tendeney to give them in 
elfect more of a re of correé 

tional and police activity than of publ 
health or medical effort There has been 
tendency to place too much insistence 


upon forcible control of drug supply and 
too little upon disease requirements of the 
individual, to over-play the side of restric 
tions al the expense of the more legitimate 
public health activity of education and 
medical assistance. Under such circum 


clini becomes 


stances a narcolti 


opinion, and as I believe to be in process 
of demonstration, more of a menace than 
a benefit, and accomplishes little or 
nothing in the lessening of street peddling 
and illicit narcotic traffic 

The atmosphere and conduct must be 
that of a scientific and humane medical 
endeavor as closely as possible approx 
imating that of a physician’s office, and 


avoiding all spectacularity and publi 


display of misery and suffering. There 
should be also attention to the general 
medical needs of the individual patient 


and advice and instruction to him and to 


in the light of which every other 


his as to the nature and reactions of the 
disease from which he suffers, and the 
general principles of conduct of it by 
which its harmful effects may be mini- 
mized, and gain in physical and economic 
competency se ured. very possible pre- 
caution should be taken 
such a clinic that it will not tend to break 


to so conduct 


down the self respect of those forced to 
atter Where such 


undue police and correctional aspects it 


id it a clini takes on 
drive S from its doors and into the under 


world many of those who are by nature 
law-abiding and economic assets worthy 
themselves and for the welfare 
of the The final test of its 
benefit lies in the attitude of the narcotic 


addict 


the help it gives him or fears and dreads 


of help for 


community. 


towards it, whether he welcomes 


associations and possible economic and 


other dangers to which it may subject 


him. The frankly criminal or degener 


ate or underworld type of individual 
cannot be helped at such a clinic and his 
presen Cc there drives away more deser\ - 


will 


inv sik k probably be 


people It 
found that such of that type as go are 
merely adding to their illicit supply a 
increase either for 


( heaply obtained 


personal use or for subsequent ped- 


dling. Such types of individuals suffer- 
ing from addiction-disease are possibly 
more correctional and custodial prob- 
lems than medical or clinical, and should 
be handled in connection with the 
proper institutions 
The very 

mistake that 
enced with addiction are prone to make, 


great and very harmful 


administrators inexperi- 
lies in premature generalizing in adminis- 


tration and in and other 
statement, and in administrative regula- 
tion forcible control of those 


afflicted with a disease whose sufferers 


newspaper 
aimed at 
include the judge on the bench, the min- 


ister in the pulpit and the citizen of 


accomplishment and social and economic 
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value in all walks of life, as well as the 
fundamentally unworthy and _ unfit, 
towards whom their attention is at first 
more likely to be directed, and who in one 
vay or another evades any regulations, 
eaving their force to be felt by those to 
vhom they very often should not apply 

Unfortunately often, by the time an 
idministrator has himself become edu- 
cated to the wider facts and problems of 
his position, and has corrected in so far 
is possible his earlier mistakes, he is 
replaced by another “new broom” and 
the performance has to be repeated. In 
this fact lies one of the gravest dangers of 
too extensive administrative power of 
control under present conditions. What 
s commendable and recommended 
towards the end of one administrator's 
term of service may be a matter for 
criminal procedure under some technical 
violation under his successor’s interpre- 
tation. This situation is unfortunate 
but seems to be necessary in the develop 
ment of final comprehension and rational 
handling. 

\ very interesting and _ instructive 
occupation is the review of the newspaper 
and other statements of almost any 
administrative official who tends to pub 
licity, and to see how the positive state 
ments of his early announcements and 
plans change and are replaced often by 
opposite views gained from failure of 
early endeavor and fuller appreciation 
by him of newly-revealed facts. Pre 
mature announcement of apparent su 
cessful results, from hospital or other 
effort, is one of the pitfalls of the inex 
perienced. Statistics often need as much 
cross-examination and analysis as_ the 
conditions with which they deal. The 
real truth of many a situation is more 
accurately obtained from the gossip of 
the “long bazaar” than from official 
report of inexperienced observers. Un 


fortunately, competent administrators 
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and executives are largely results of 
training and experience and the appoint 
ment of such men who have learned con 
servativeness of judgment and statement 
is not assured under present conditions 

Phe theory of administrative laws is, 
of course, that society may be best pro- 
tected in that way from the acts of the 
unfit or criminal in tendency. There is, 
however, another side to the question, 
which is the consideration of the extent to 
which the honest and deserving need 
protection from the administrative acts 
directed against the minority of dishonest. 
\re we assured in our administrators of 
any Ingher average of honesty, and intel- 
ligence and experience than is to be found 
in the average man’ In the case of the 
narcotic problem situation, we often 
“strain at a gnat and swallow a camel,” 
not consciously nor deliberately, but 
because the subject is still a new one and 
because many of the workers in it have 
not as yet sufficient comprehension of it 
as a whole to give them adequate basis 
for the estimation of comparative values. 
These remarks do not apply to adminis 
trators only, but to all classes of workers, 
from legislators to doctors. The situation 
is just coming out of past miscompre- 
hension and chaos and is in a transition 
stage towards understanding There 
are too many phases of it to expect any 
one line of effort to bring solution. There 
should be more open discussion and 
coéperation and tolerance and forbear- 
ance, and the greatest care in the pro- 
mulgation of drastic regulations, and 
infinite care in the selection of those in 
whose hands the welfare of hundreds of 
thousands of suffering humanity is to be 
placed for administrative regulation 

I wish to say a word of warning as to 
the hasty adoption of systems of com 
pulsory registration of narcotic addicts. 
If publicity had not operated in throwing 


about the addiction-disease sufferer such 


6 The 

an atmosphere of morbidity ind vViclous- 
ness, but had been educational in the 
best sense of the word of scientific and 
public health information s to disease, 
there would be little objection to the 
registration of all narcotic addicts on the 
same plane as the reporting ol tubercu 


losis or ty phoid \s conditions are. how 


ever, ¢ ompulsory registration ol all addicts 


carrving with it, in its technique of de 
tailed enforcement, the suggestion of 
protecting society against potential crimi- 
nals or degenerates by means of pictures, 
identification marks, and other data 
placed upon registration cards, carries 


restion of the recording of 


with a su 


convicted criminals which is very hu- 
miliating to the honest and self-respect- 
ing citizens who constitute the majority 
the 


constitutes a 


of addiction-disease sufferers In 


minds of many ol them it 
system of espionage parallel to the work- 
the 


boards ot parole tor ex 


fills the 


known citizens afflicted with this disease 


ings ol 


prisoners, and minds of well- 


with fears of possible revelation of their 


condition with attendant social and 
economic detriment or ruin, and poten 
tialities of possible blackmail or other 
consequences. The proper and safe con- 
duct of 


the extreme of confidence in 


such an activity would call for 
those con- 
trolling it and for an appreciation of 
conditions rarely found at present, and 
for a preceding campaign of education 
which would strip from this addiction- 
the 
erroneous and unjustified popular atti 
tude 


with 


disease, as a disease, morbid and 


towards it and conception of it 


which it has been enveloped by 
unfortunate past publicity centering its 
attention upon the spec tacular manifes 
tations associated with some of its inci 
dental aspects 

I very much doubt if compulsory regis- 
under conditions with 


tration present 


photographs, emplover's name, and reve 
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lation of data of a _ purely personal 
nature manages to include more than a 
minor proportion of the addiction census 


Those 


directed naturally tend to avoid it and 


against whom it is. originally 
have every means and ability of so doing 


while those, in connection with whose 
cases it can have no possible practical 
excuse, may be influenced, through their 
fears and feeling of injustice and unne 
essary humiliation, to contemplate and 
adopt desperate measures for its avoid 
ance It is more than possible that the 
foregoing will be found to have been, to a 
considerable extent, the actual working 
out of such experiments in this direction 
tried better 


and less objectional ways of accomplish- 


as are There are much 

ing the ends claimed for this activity in 

the opinion of the writer of this paper. 
The fast 


wuming to be recognized as basically a 


addiction problem is now 


disease problem, for whose basic solu- 
tion we must look to clinical and labora 
It has 


associated with it many problems not of 


tory and experimental medicine. 
medicine, problems which are in _ part 


incidental and in part intrinsic, and 


which will call for in such cases as they 
complicate the medical picture, custodial, 
correctional, penal, or other handling. 
No one attitude 


should overwhelmingly 


the situation 
the 
the province of their logical 


towards 
dominate 
others in 
activity. Progress in some of its stages 
comes through opposition and lack of co- 
jperation, through argument and fighting 
It is to be hoped that this stage of develop- 
ment will soon be over, and the several 
issues clarified and made manifest to all. 

There are of course very many points 
worthy of discussion in connection with 
the subject of this paper. Space is lack- 
ing for their consideration. 

In conclusion, I am copying from the 


York Medical Jou rnal 


19, 1919, its summary of some 


issue of the New 
of July 
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Jutions introduced into the Medical 
<ociety of the County of New York. 


Journal says: 


| resolution may be summarized as follows 
Che Medical Society of the County of New York 
go on record as being deeply appreciative 
menace of narcotic drug addiction. It holds 
f willing to codperate with any agencies working 
betterment of conditions as long as thos 
es conduct their activities ‘in a competent 
er’ and display appreciation of the many sides 
he problem. In return for this coéperation it 
ects from such agencies or departments ‘reason- 
recognition of the difficulties faced under 
resent conditions by the practitioner of medicine.’ 
[he society regrets that in the various forms 
ity so much stress has been laid upon the 
ry few medical practitioners who may be open to 
harges of unjustifiable conduct and that practi- 
y no attention has been called to the many hon- 
t practitioners who have been trying to the best 
f their ability to treat and care for the addicted 
sufferer. Far more harm is done by the continued 
existence of smuggling and street peddling and 
cit traffic in narcotics than by the few medical 
men whose activities may be open to question. 
‘It has been conclusively shown that unwisel) 
administered laws tend to drive the reputable 
ractitioner away from the treatment of addicts and 
» send the addict himself to the ‘underworld.’ 
‘The society is opposed to registration and iden- 
tification of narcotic addicts under conditions which 
will injure the innocent and worthy persons suffer- 
ng from this disease, and which will subject them 
to the danger of blackmail and other annoyances 
rhe society, therefore, asks that before regulations 
are promulgated, a public hearing be held and that 
they be submitted to the medical bodies in open 
meeting for discussion, in order that the practica- 
bility of their enforcement may be determined. 
“The Department of Narcotic Drug Control is 
respectfully requested to investigate the matter of 


so-called ‘underworld’ traffic and to direct its ac- 
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ties ward this worst e' is Wwe is ward 


medical practitioners 

“*It is also respectfully suggested that the depart 
ment of health direct its energies towards the pro- 
mulgation of useful information as to the disease 
characteristics of narcotic addiction and that it 
refrain from disparaging statements as to ‘honest 
physicians’ whose views of addiction may not agree 

‘The addiction situation has been determined to 
be basically a disease problem and there s as Vet 
no commonly accepted and standardized torm of 
handling The ultimate solution must be in the 
medical profe ssion Senator Whitne \ has express d 


the opinion after long hearing of every side of this 


question that the remedy lies more in medical and 
public health education than in any forcible police 
or other control 

“The society demands that administrative offi- 
cials recognize the facts above stated and asks of 
such officials ‘tolerance of opinion, slowness of judg- 
ment, and coiperation with others who are working 


in various fields.’ 


The wise administrative official will 
realize that the narcotic problem and 
situation is too great for administrative 
handling and control only, that while 
there are some aspects of it that can be 
handled only by administrative activity 
there are others which demand the help 
and work of many and various other 
forces and activities. Each should help 
the others, in a spirit of scientific tolerance 
and humanity, trying to realize the other's 
difficulties and problems and by coipera- 
tive effort assisting in their solution and 
handling for the benefit of society and 
humanity, and for the relief of the sick, 
and the education and protection for 
posterity against avoidable disease and 


misery 


In the February issue of the JOURNAL look for other papers from the New Orleans 
Meeting,—Dr. Pierce on Veneral Disease Control with discussions, Mr. LePrince 
on Drainage and Malaria, Dr. Drake on Popularizing Vital Statistics, Professor 
Marshall on Clarification of Milk, and Drs. Ferrell and Smith continuing the Privy 


Symposium. 
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HEALTH OFFICERS. 


~ CHARFF, 


FOR 


Is KNOWLES AND Maurice R. 
(‘onsultina Enaineers. Pitts urgh, Pa 


SPECTFICATIONS 
Mor 


NEW 


Health ‘ssociation, at New Orleans, October 29 


The new specifications include special training in sanitation for 
health officers, for which training the degree of M. D., although 
desirable, is not a satisfactory substitute. These authors advocate 
the incorporation of the principle in National, State and Municipal 
laws. A Sanitary Corps on this plan would be a desirable addition 


to the Army of the country. 


BOUT seven years ago the authors 
presented before the sanitary 
\ 


Engine ering Section of the Amer- 


ican Public Health Association at Wash- 
ington, D. C., a paper entitled “Public 
Health Service Not a Medi al Monop 


oly.”” This paper showed that existing 
state laws required 172 out of 298 mem- 


bers of state boards of health, and 82 out 


of 46 state executive health officers or 
commissioners of health to be physicians; 
and it upheld the thesis that the degree 


of Doctor of Medicine was not the only 
necessary qualific ation for a health execu 
tive, and that the cause of public health 
would be advanced if every state would 
remove the 


health service to the medical or any other 


restriction limiting public 
single profession, requiring instead that 
health should be 


experienced sanitary 


officers trained and 


science and 
public health and qualified by adminis 
trative ability and judgment to perform 
the functions of the 
health officer. Thanks to its intention 


ally irritating title, the paper was success 


manifold modern 


ful in promoting a lively and helpful dis 
cussion of the desirable qualifications of 
health executives 

Let us state at the beginning that our 
thesis was not in any sense that a medical 
man may not be well fitted to fill public 
health that a 


engineering course 


positions, or sanitary 


is better preparation 


for such work than a medical one. In 
fact, we would go so far as to say that a 
Doctor of Medicine who had had thor 
ough training in sanitation and publi 
health and who possessed the necessary 
and judgment 


administrative ability 


would probably be better qualified to 
fill such a position than a member of any 
other profession with similar education. 
What we did emphasize was that special 
training in public health, and administra 
tive ability and experience were all more 
than the degree. In 
other words, as Prof. C.-E. A. Winslow 
put it in the discussion of the 1912 paper, 


essential medical 


we would consider a man with both kinds 
of training preferable to one with either 
kind would much prefer a 
man who knew public health and not 


alone: but 


medicine to one who knew medicine and 
not public health. 

Since 1912 a number of developments 
have occurred which appear to the writers 
to justify the conclusion that there is a 
general agreement upon this “new speci- 
fication for health officers.”" The purpose 
of this paper is to call attention to some 
of these 
suggest some lines along which it would 
seem that the Engineering 
Section of the Public Health 


Association might be helpful in applying 


recent developments and _ to 


Sanitary 


(\merican 


this specification. 
The developments to which reference 


— 


New Specifications 


.s been made will be considered under 
e headings of (1) Crystallization of 
2) Public Health 
Legislation; (4) Sanitary Corps of the 
’.S. Public Health Service 


(pinion; Education; 


\rmy; 5) I 
1) CRYSTALLIZATION OF OPINION. 


Numerous expressions of opinion could 
e quoted from public health literature 
ce 1912 to show the growth and devel 
ment of the opinion that the ideal 
ealth officer must fulfill the new specifi 
Dr. W. S. Rankin said in his 
aper before the American Public Health 


itions. 


\ssociation convention at Jacksonville, 


3, 1914: 


December 


There isa prevalent error espec ially pronounced 
dangerous to controvert in medical assemblages 
the effect that the average physician will make, 
his appointment or election to a health office, 
efficient health officer. There is just as much 
nse in claiming that the average physician is a 
ermatologist, a pathologist, an ophthalmologist, a 
rgeon or any other specialist, as that the average 
hysician is a health officer whenever an undis- 
minating public puts him where a health officer 
The efficient health officer is a 


as much a specialist as is the surgeon or 


s supposed to be. 
l list 
e ophthalmologist.” 


\ssistant Surgeon-General C., 
Rucker, of the U. S. Public Health 
Service, said in his paper on “A Program 
of Public Health for Cities,” 
Cincinnati Convention of the American 
Public Health Association, October 24, 
1916: 


before the 


Unfortunately, health has been considered in the 
st only as a medical problem, and the pendulum 
s been enthusiastically swung so far that health is 
most regarded as an artificial state to be achieved 
d maintained solely through the interposition of 


With 


lth wardenship of cities has been committed 


cal sagefuards entire consistency 


ely to physicians, those who by training have 
taught to consider the pathological in human 
the symptomatology and evidences of disease 
ther than the great basic, underlying essential 
factors which enter into and are the vital part in 
he creation, spread and perpetuation of sickness 


Expert knowledge of disease is absolutely necessary 
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not be 


for the work of health departments, but can 
the foundation of a broad, municipal health policy 


In the discussion of this paper, Dr. J.N 
Hurty said 


Rucker that in the 


considered as 


“We 


public 


all agree with Dr 
health 
strictly a medical matter or a physician's problem 
We have 


wards nship requires some thing more than a know 


must 


has been too 


past 


ill come to recognize that efficient health 


edge of the diagnosis and the treatment of disease 


Henry 


And in the same discussion, Dr 
F. Vaughan said 


‘Dr. Rucker has stated that health in the past 


has been considered solely as a medical problem, 
as an artificial state to be achieved and maintained 


solely safe 


guards. It ire undoubtedly 


through the in ion of medical 


te rposi 
eems to me that there 
Ith 


can be handled more effectively 


many phases of public he idministration which 
ind more efficiently 
by the business man or the engineer or by others 


In his book on “American Public 
Health Protection,”’ Dr. Henry B. Hem 
enway expressed himself as follows (page 
83 

“It has long been the custom in the United States 
to think that any 
advice and to head a health department, 


physician is competent to give 
sanitary 
but in point of fact there is not one practitioner in 
five hundred who knows the rudiments of modern , 
The habits of 
thought and objects of work of a good physician are 


very different from those of an ideal public health 


sanitation education, training, 


executive 


Further on, on page 216, Dr. Hemen- 
way says: 


**The first asked relative to the 


fitness of a candidate for appointment to a health 


que stion to be 


a good ph 


department should be not ‘Is he 


nor * Does he belong to the party in power?’ nor’ Is 


votes?’ nor ‘Does he have elective 


he a getter of 


influe nee?’ but Dox he know the mode rn science 


of public health protection? 
thing that the medical 


“It is a very unfortunat 


imagine that any 


profession should so frequently 
competent bacteriologist is also a competent public 
health The contrary ma bye 
fact It is the 
head should have a good knowledge of the 


and results of bacteriologic investigation, just as he 


1dministrator t he 


necessary that executive 


me thods 


should know the yvener il facts of sanitary engineer 


| 
. 
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i i tl igh acq ew the subject Yale University, et It is no longer 

f administrati on : rtant for the necessary, therefore, to employ sanitary 
i _— engineers as health officers, as was for 
Dr. M.J. Rosenau said in the Journalof merly often the case because of the shortav: 

the American Medical A ation for 1915, of men with a reasonable degree of special 


react f th 

/ hat ll t major subject 
i lical schools u 

ersity of Pennsy!l 
‘ f NI yan and Har- 
yr 

ed t AY le 

not properly 
man t ile i ‘ sanitation 

if ne have ira ion 


Such quotations might be continued 


indefinitely, but enough have been given 


to show the general trend of all the recent 


discussions of this probl ad the 
evidence of il definite crvstailization of 
Opinion 

2) Pustic Heatru Epucation 


Health of 
Massa 


was 


In the hool of Public 
Harvard the 


chusetts Pechnology 


University and 


Institute of 


instituted and since has been giving 


courses in Preventive Medicine, Hygiene, 


Sanitary Engineering, Laboratory Pro 
cedure. Public Health Practice and 
Administration, Vital Statistics, ete., 


leading to a certificate in public health 
and giving the training required by an 
efficient health Other 
have followed the same line of develop- 
ment, and in 1918 Prof. Eugene C. Howe 
Journal of Public Health, Vol. 
8, p. 600) reviewed the courses of twenty 
the United States 
conducting special 
health, leading to de- 


ofhicer schools 


lmerican 


mstitutions in and 


Canada professional 
courses publi 
grees, certificates or diplomas in this sub- 
ject Among those institutions might be 
mentioned New York University, Johns 
Hopkins University, Ohio State Univer- 


sitv. Tulane University, Universities of 


Colorado, Pennsylvania and Wisconsin, 


science and public 


health 


training in 
health 


officers and their assistants, 


sanitary 
The supply of trained 
however. 
still deficient, and the facilities for train 
ing of this kind should be increased and 
improved 


> 


3) LEGISLATION. 


1912 at least two of the states 


have improved their public health legisla 


snce 


tion by incorporating into law the new 
specifications for health officers. Thus 
Ohio, which formerly had a State Board 
of Health of seven, of which the attorney 
general was an ex-officio member, and a 
state health officer for whom no profes- 
sional requirements were specified, passed 
a law in 1917 providing for a commis 
sioner of health who must be “a physician 
skilled in sanitary science,” and for a 
board of health to consist of the commis 
“at least 


physicians with 


sioner and four other members, 


two of whom must be 


training and experience in sanitary 


science.”” Still more recently, in 1919, 
New Mexico has passed a law providing 
State Board of Health of three 


persons, not more than one of whom shall 


for a 


be a licensed physician; and a commis 
sioner, to be appointed by the State 
Board of Health, who must be “a person 
having experience and special training tn 
sanitary science and public health admin- 
other 
their 


istration.”’ It is probable that 


states have similarly improved 
legislation, and it would be of interest if 
reports of these could be received in the 
discussion of this paper. 

It is regrettable that it is not possible 
to report in this connection any material 
improvement in the public health system 


of the state of Alabama, to which refer- 


é 
| 


New Specifications 


In 
te of the very vigorous campaign of 
ir. Thomas D. Parke of 
and other physicians, to free the 
hlic health work of the state from the 
trol of the Alabama Medical Associa- 
n, a bill has finally been passed by the 


e was made in the 1912 paper. 


Birmingham, 


\labama legislature within a few weeks 
hich practically confirms and estab- 
shes more firmly than ever the existing 
ystem under which the Medical Associa- 
tion is the State Department of Health, 
nd its board of censors acts as the State 


Board of Health. 


t) SANITARY Corps OF THE ARMY. 


Some of the most interesting examples 
of recent recognition of the necessity of 
securing health executives from outside 
the ranks of the medical profession have 
bee> afforded by our experience in the 
(;reat War, and one of the best of these 
is found in the creation of the Sanitary 
Corps of the Army. 

Paragraph 1386 of the Army Regula- 
tions describes the duties of the Medical 
Department of the Army as follows: 

“The Medical Department is charged with the 
luty of investigating the sanitary condition of the 
(Army 
thereto, of advising with reference to the location 


and making recommendations in reference 


f permanent camps and posts, the adoption of 
systems of water supply and purification and the 
lisposal of waste, with the duty of caring for the 

k and wounded, making physical examination 
if officers and enlisted men, the management and 
mtrol of militarv the recruitment, 
inspection and control of the enlisted force of the 


hospitals, 


medical department and of the nurse corps, and 
furnishing all medical and hospital supplies except 


for public animals.” 


The qualifications required of officers 
commissioned in this corps are that they 
shall be physicians of age 21 to 32 and 
graduates of a reputable medical college. 
The requirements for a commission in the 
Medical Reserve Corps are that the appli- 
shall physician 


be a reputable 


cant 


for Health Officers 1] 


M. D.), in good standing in his com- 
munity, in the active practice of his pro- 
fession, licensed to practice medicine is 


the state where he resides, between 22 


and 55 years of age, a citizen of the 
United States, and physically and pro 
fessionally qualified. 

When these qualifications are compared 
with the duties quoted above from the 


to 


will be easy 


Army Regulations, it 
understand why, at the beginning of the 
war in 1917, it was recognized that these 
specifications were not complete for the 
officers required to fulfill these functions, 
and the Sanitary Corps of the Army was 
instituted. The qualifications required 
by the order creating this corps were as 
follows: 

“The officers of said corps will be provided by 
the Medical 
thereto, or by the appointment of citizens of the 
United found 


established by Secretary 


Reserve ( orps 


assigning officers of 


who are under regulations 


the of War 


especial skill in sanitation, in sanitary engineering, 


States 


to possess 


in bacteriology or other sciences related to sanita- 


tion and medicine, or who possesses 


other knowledge of special advantage to the Medical 


preventive 
Department.” 


The sanitary engineers, bacteriologists 


and chemists of the Sanitary Corps 
rendered signal service in connection 


with the protection of the health of our 


armies in camps and cantonments in 


America, and in France.  Unfortu- 
nately, however, it is understood that 
provision has not been made either to 
continue the Sanitary Corps as a perma 
nent part of the Army, or to provide a 
reserve in which the experience gained by 
this corps during the war may be con 
served for future emergencies. The dis 
crepancy the to be 
performed by the Medical Corps and the 


Medical Reserve Corps and the qualifica 


between functions 


tions required of their members is as great 
today as it was at the beginning of the 


war in 1917. It is hoped that the influ 
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ence of the Sanitary Engineering Section 
of the Public Health 


tion may be placed behind a movement 


(merican Associa 


to provide our Army with a permanent 


personnel with training sanitary 


science, and with a Sanitary Reserve 


Corps which will be available wheneve 


it may be necessary to put another 


lars e force in the field 


U.S. Heatru Servic 


\ somewhat analogous situation exists 
ofheers commissioned in 


Health Service 


with respect to 
the United States Public 
lo obtain a commission in this organiza 
tion, an applicant must be a citizen of the 
United States, a graduate of a reputable 
medical college with one year’s experience 
in a hospital or two years’ private practice 


of medicine. These requirements have 


not changed substantially since the 
service was known as the Marine Hos 
pital Service. Meanwhile, the Public 


Health Service has extended its activities 


to ime luce a wide rang of sanitary work: 


and, since 1912, it has been specifically 
authorized by law to “study and investi 
gate the diseases of man and the condi 
the 


spread thereof, including sanitation and 


tions influencing propagation and 
sewage, and the pollution, either directly 
or indirectly, of the 
and lakes of the United States.” 
the 


tary work took place, covering the san 


navigable streams 
During 
war, a vast extension of this sani 
tation of extra-cantonment zones, exten- 
sive investigations of industrial hygiene 
and assistance and advice on many sani 
tary engineering problems of water sup 
ply, sewage disposal, et See “War 
Activities of the United States Public 
Health 
Warren, 


Service,” by Benjamin F. 


assistant surgeon-general, and 


Charles F. Bolduan, chief of the Section 
of Public Health Education, United States 
Public Health Service 

It is, of true that, even 


course, prior 


to 1912, the service employed certain 


pharmacists, technical assistants, et 

and that later, but prior to the war, the 
new work embarked upon required the 
addition of sanitary engineers, chemists, 
and other 


bacteriologists non-conunis 


sioned sanitary assistants. It remained 
for the war, however. to bring out the 
the 


sonnel to assume re sponsible charge of 


inadequacy of commissioned per 
the sanitary work of the service in such ar 
At the Conference of Stat: 
and ‘Territorial Health Officials, 
\pril 30 to May 3, 1917, therefore, reso 
adopted calling for the 
Public Health Reserve 
the resultant legislation 


met with many vicissitudes in Congress, 


emergency 
held 
lutions were 
creation of a 
and, although 
it was finally passed on October 27, 1918 
his measure provided for the creation 
of a Public Health Reserve, and that 


The President alone shall be authorized t 
ippoint and commiussion in the said reserve such 
itizens upon examination prescribed by the 
President, shall be found physically, mentally and 
morally qualified to hold such commissions.’ 


The personnel of this reserve was 
assembled long prior to the enactment of 
the legislation authorizing commissions, 
and this force, supplemented by units 
drawn from the Sanitary Service Bureau 
of the American Red Cross, permitted 
the Public Health Service to play an 
invaluable part in protecting the health, 
both of our troops and of the civilian 
population, under the unusually difficult 


conditions created by the war. 


Fortunately, the life of the Public 
Health Reserve was not limited to the 
duration of the war, as the enabling 


that “said commis 
sions shall be in force for a period of five 


] 


measure provided 


terminated in the 
And there 


is great promise in the existence of this 


years, uniess sooner 


discretion of the President.” 


trained body of sanitarians, ready for 


call in any national emergency —espe- 


| 
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lly as the After-the-War Program of 
e Service (see Supplement No. 35 to 

Public Health Reports) 
rovide the members with opportunities 


proposes to 


intensive, training in public health 
short periods at stated intervals, and 
so to order members of the reserve to 
tive duty from time to time to partici- 
te in important field work. 

| he prov ision of this reserve, however, 
es not completely meet the needs of 
The work of the Public 
Health Service in the future will be in 


situation. 


ver and larger proportion devoted to 
itation, and in less and less measure 


$ ricted to the original work of the 


Marine Hospital Service for which the 
lifications for permanent commissions 
ere designed. One cannot but’ be 
pressed with this fact in examining 
the After-the-War Program to which 


reference has been made above. It is 


roposed to carry out this program by 


codperation of Federal, state and 
wal health authorities, and the Federal 

extension principle is recommended. 
\mong the subjects included in the pro- 
gram are industrial hygiene, rural hy- 
giene, prevention of diseases of infancy 
ind childhood, surveys of water supplies, 
ntroduction and extension of methods 

water purification, pasteurization of 
ilk supplies, inspection of production 
und distribution of milk and milk prod- 
icts, extension of water carriage sewerage 
systems, establishment of standards of 
permissible pollution of streams, lakes 
ind rivers used for water supplies, malaria 
prevention, drainage, control of venereal 
sanitary 


and of tuberculosis, 


supervision of railways, enactment of 


lisease 


proper building ordinances and sanitary 
supervision of housing, promulgation of 
standards for sewerage and sewage dis- 
posal, standard specifications for safe 
water and water purification, ete. 

The mere enumeration of these sub- 


jects seems to the writers to suggest the 
desirability of revising the requirements 
the Public Health 


Service, and of making provision in the 


for commissions in 
permanent commissioned personnel for 
sanitarians whose training and experience 


qualify them especially for the work 


CONCLUSION. 


The proposals brought forward in this 
paper may be summarized as follows 

1. The new specifications for health 
officers require that such officers be quali- 
fied, trained and experienced in sanita 
tion, public health and public health 
administration. 

2. A 


factory substitute for the requirements 


medical degree is not a satis 
of this new specification, but it is a desir 
able, though not a necessary supplement 
thereto. 

3. The cause of public health would be 
advanced if this new specification were 
incorporated in national, state and mu- 
nicipal laws relating to the appointment 
or commissioning of health executives. 

4. A permanent Sanitary Corps, and 
a Sanitary Reserve Corps, the members 
of which conformed to the specifications 
outlined above, would be a desirable 
addition to our Army. 


5. The Public Health 


real accomplishment, to be developed and 


Reserve is a 
supported in every possible way. In 
addition, the commissioning of sanitarians 
in the Public Health Service itself would 
the 
work which that service will, in future, 


contribute to important sanitary 
be called upon to do. 

An expression of the opinion of the 
the 


American Public Health Association on 


Sanitary Engineering Section of 
these proposals would be effective in 
bringing them before the public, and it 
is hoped that the discussion of this paper 
may be sufficiently complete to have that 
result. 
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PUBLIC HEALTH IN EASTERN MACEDONIA. 
Pact DupLey Waite M. D 


Lately with the American Red Cross, overseas; Boston, Mass, 


In Macedonia a band of devoted, associated physicians fought the 
plagues of the nearer Orient, a splendid example of cosmopolitan 
coéperation. Here is the story as viewed by American eyes of a 
work which is fundamental in the removal of a very serious menace 
to the health of the world. 


N the old battle-searred \ alleys plague were found, but they were quickly 
and mountains of Kastern Mac- trac ked down and noepidemics developed. 
of the Of course, during the war, much dy sentery 


edonia lurk some most 
dangerous of the world’s diseases. The and malaria prevailed among the allied 


wars, whi h have been waged over this troops Slt k in Salonica, but these diseases 


territory almost constantly since 1912, were as a rule contracted on the front 


have exposed to broad day the menace or near it. This year there have been 
of this land to the world’s health. some cases of exanthematic typhus both 
From Salonica, the chief city of Mace- among the soldiers and among t} iliar 
donia, a railroad runs north to Lake population, but by no means to the ex 
Doiran. East of this railroad and_ tent found in the country further east 
bounded on the north by Bulgaria and on Salonica is the terminal of the main 


the south by the -Mgean Sea, lies Eastern highway of the Balkan States to the sea 
Macedonia, one of the most picturesque and possesses a splendid harbor. Good 
countries on earth systems of inspection and quarantine 

‘J he chief disease centers of this land are, of course, absolutely essential to 


are Salonica, the Struma Valley, and the protect not only the city of Salonica and 


towns of Serres, Drama and Kavalla. Eastern Macedonia, but the whole of the 
; Balkans themselves from inroads of 
— imported disease. When I visited the 


Salonica, the Thessalonica of ancient city last spring there were still many of 
days and the Thessaloniké of modern _ the allied troops in or near it. With its 
Greece, is a large city of some 300,000 natural population of Greeks and Turks 
inhabitants, once a thriving, prosperous and Jews and Gypsies and Albanians and 
seaport, but now a ruined, crowded and Serbs, the addition of the British forces 
dirty metropolis. It was more than half from Anzac to Scotchman and East 
destroyed by fire during the war in 1917. Indian, the French forces from Parisian 
In its present state it is a likely center for to African, the Italians, Jugo-Slavs, and 
the birth and spread of epidemic diseases. Bulgarian prisoners, made of the city the 
However, in spite of the difficulty of the most strikingly cosmopolitan center that 
situation, the Greek military and civilian one could imagine, even more so than 
authorities are doing much to prevent Marseilles or Constantinople. 
the onset of any serious scourge. Last Many of the refugees lived in the ruins, 
vear (1918) a few cases of cholera and others in huts built for them just outside 


14 


city, while bazaars were everywhere. 
\ith the help of the British and French, 
| later of the American Red Cross, the 


eek authorities have been organizing 


IN Huts at SALonica, 


teruGeES LIvINnG 


d equipping a number of good hospitals 
and near Salonica, both military and 
The 
ospitals from the standpoint of public 
ealth the 


fectious disease hospital 


five most interesting 


were refugee hospital, the 
with special 
the 


children’s dispensary and lying-in 


building for exanthematic typhus), 


ospital, the venereal hospital, and the 
ew military tuberculosis hospital in the 
hills north of the city. 

Extensive plans have been drawn up 
for rebuilding Salonica on excellent mod- 
With a hope of peace this vital 


vork can be started and by so doing a 


ern lines. 


ery big step forward in helping remove a 
the world’s health 


Salonica should some day be one 


menace to will be 
taken. 
f the chief cities of the world and one of 
But we 


must have peace to have this dream come 


the meccas for tourist travel. 


rue. 
THe Struma VALLEY. 


Off to the northeast from Salonica 60 
kilometers away in a straight line lies the 
~truma Valley extending from the his 
oric Rupel Pass to the sea just west of 
angheion Mountain. Here, along this 


illey 80 kilometers from end to end, the 
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British 
and Greek on the one side, Bulgars on the 


armies suffered during the war; 
other. Malaria was the scourge, and one 
of the worst in history. There are prob 
ably few localities in the world more fatal 
to health than the malarial marshes of the 
Struma River. In the summer and fall 


the disease is at its height—-few escape. 
It is apt to be of the severe wstivo-au 
tumnal type and is often hemorrhagi 
The British tried quinine rations for their 
but without sufficient 


Oniy the end of the 


men for awhile, 
benefit to continue. 
war stopped the armies from suffering 
more. The villages along the valley, and 
particularly the town of Serres, which be 
fore the war had 40,000 inhabitants, had 
been swept with malaria for generations. 
Everywhere one sees the anwmia and 
chronic invalidism of this disease. 

The 
south down through the Rupel Pass from 
Bulgaria, but it is flanked on both sides 


river is a small stream coming 


by marshes several kilometers wide, and 
wider on the left bank than on the right. 


Near its mouth the river swells out into a 


MAcEDONIAN TSIGANES 


Typrcat Group or 


big shallow lake, Lake Takinos, 5 kilo 
meters wide and 35 kilometers long. In 
the spring the river usually overflows. 
This last spring there was a very high 
flood which carried away all the bridges 
and even some of the houses. From the 
neighboring hills one could look out over 


the valley and see huge sheets of water 


ery, 
| 
f ~* EN 
T 
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kilometers wide Bevond the marshes is 
some drv land sloping shahthy upwards 
for a few kilometers to the mountain 
ranges on each side of the valley On the 
eastern slope Is Serres The valley from 


mountains to mountains is about 15 kilo 


meters wide It Was al immobile front 
during the war since neither side could 
uivance, marshes, maiaria, river and 
mountains mace too great dete) 
avainst attack. even had the enemv him 
self heen veal 1} stront adv ntact re 

iin unbroker tive eT end 

And now as to the = solutio This 
I st | the ‘ I the str 
River There we | 00 
narrow d sha uth \ ( 
tent hie ‘ inet ng ‘ er 


“fr \ ‘ eto pes 

lel 
hacco land, healthf und prosperous 
What a chance f ti future there S 
rie ‘ 


Now let me «cles rity thre situa 
tion mm the three towns of ~e Tres, Drama 
and Kavalla 


tioned, a town of 40,000 before the Balkan 


~erres I have alre ady men 


Wars, but so devastated that now there is 
room for scarcely 12,000. It is beaut 
fully located on the lower slopes of the 
hills on the eastern side of the Struma 
Valley, about half way from Rupel Pass 
to the -Egean Sea 
the edge of the marsh and so 1s infested 


The sir le track Salonica 


It extends down to 


with malaria 
Constantinople railroad runs close to 
“eTTes One can reach the town from 
Salonica in about 12 hours. From the 
picturesque old acropolis with its ruins 
one obtains a striking view of the whole 
Struma Valley from Demir-Hissar and 
the Belashitsa Mountains to Lake Ta 


kinos near the sea Since the town was 


on the front, one sees bordering it and 
actually crossing the Kaminika end of it 
Bulgar trenches, dugouts, and cement 
pill boxes Some of the old houses 
mosques, and bazaars still stand, and in 
the spring when I spent five weeks in 
Serres, the refugees were coming back 
and life was beginning to assume a more 


normal course. Greeks and Turks and 


Jews make up the bulk of the population 


now, the Greeks preponderating One 
sees occasionally gypsies or Tsiganes living 
in extreme squalor, often in the ruins 
where they may die with hardly a soul to 
heed or care. 

Codéperating with the Greek surgeon 
general, Colonel Kanavatsoglou, and his 
epidemiologists, Drs. Montoussis and 
kK yriazides, Drs. John Hodgson, Car] 
Binger and I worked for several weeks in 
Serres combating typhus, the scourge 
last spring.* This work was extremely 
interesting and instructive, for we had 
the opportunity of studying the general 
health and sanitary conditions of the 
town as well as the typhus problem. It 
brought us into close touch with the 
individual inhabitants: Greek, Turk, Jew 


and Tsigane, and gave us a clew as to 


* Our work was a part i \ rican Red Cross 
‘ SS to Greece g ral direct f Pro 

sor ward Copps Princet University and Dr 
= Walker Chicago 


| 
| 
| 
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these peoples of various race and 
cion should be handled. 

Incidentally, we found the health of 

sorres at the time of our visit fairly good, 


cept for the typhus which was rapidly 


ting. There was some malaria and 


sentery, and occasionally pneumonia, 
The 


ecrease and final cessation of the typhus 


not to any alarming degree. 


demic in Serres last spring as well as in 


Groups oF OrpERLIES IN Typnus Work 


ll of Eastern Macedonia, and probably 
every infested country, was dependent 
One 


read the following reasons remembering 


three circumstances. should 


that exanthematic typhus is disseminated 


the louse and probably only by the 
louse, though at one time we suspected 
The 


rst, the onset of warmer weather, with 


hedbug. circumstances are 
hanges in the habits of the people who 
egan to wear fewer clothes, changed 


em more often, and lived out in the 


pen air much more. 


second, the custom of the natives, par- 


icularly the Greeks and Jews, to have a 


pring-cleaning not only of their own 

umlies and clothes, but also of their 
, ouses. Some of them took their annual 

ith at about Easter time, and scrubbed 
: and whitewashed their houses. 


Third, our own efforts in cobperation 
vith the Greek 
Our program consisted of careful inspec- 


military authorities. 


tion of the entire town by districts to 
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discover new cases of exanthematic ty- 
phus, isolation of these cases in a special 
typhus hospital, quarantining the infected 
houses under military guard for a period 


of from 


with daily visits by medical officer, and 


fourteen to twenty-one days, 
finally delousing of all inhabitants and 
new comers at the special stations once 
This 


not be 


il week. program Was ideal, and 


could completely earried out, 
but it was followed well enough to be a 
great help undoubtedly in stopping the 
epidemic 

It may be of interest if I quote a few 
extracts from my notebook kept at Serres. 
They better 


otherwise the wav we worked in the ¢ ity 


will show perhaps than 


and the problems we against. 


Malaria 


May when we 


were up 
beginning to crop up In 
left, but itself 


very little except in the chronic anzemic 


Wiis 


showed 


cases earlier 


April 14, 1919. Hodgson and I came on from 


Drama three days ago on a flat car, enyj 


on the single-trac k Mace- 


cleanest car 


Ving very 
much the four-hour rice 
donian railroad. The flat car was the 
on the train, the wind having blown away most of 
the dirt 
light and came up the Struma Valley 
light to Serres. The Red Cross Fiat Camion met 


us at the station and took us to the American Red 


We crossed the Philippi plain in the twi- 


in the moon- 


This house once belongs d to 
but the Greeks 


(ross house in town 
a Turkish Bey 


had confiseated it and given it for a re sidence to the 


government official 


It was undoubtedly one of 


American Red Cross. 


Workers. Nore THE 


Greek Priest at ONE END AND THE TURK At 


COSMOPOLITAN GROUP OF 


rHe OTHER, Priest 


ALSO 


= 
| 
| 
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‘ 
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1 neve Lit of Katakaminika, or lower parts There 
hve \ e st s witl five hundred inhabited houses in the wl ole sect 
+} domes of the with some three thousand people The Bu 
s expose 1 to the trenches cut the corner of it 
eleneent i! ' t come » fron The new system has done a lot of good 1 
I pt t NI ‘ pe the rough winter house is thoroughly inspected by a doctor « 
| 4 st ther Specia irds have been distribute 
t] the | ses, and these the do s must 
“ (are ste 
| | 
\ 
R 
‘ 
l eB hes at 
| 
Lieut. ‘ pi PaTreNT with EXANTHEMA 
ind il rhe 
mosque, the ‘ g stat of the city at . ; 
' ever sit All the hidden cases of tvwnl a 
th H Turkish baths), the delousit | 
“erres have now heen found ind t the presse 
1) | ris the 
ibout two or three new Cases or suspects 
‘ g the tvphus hospital « 
: Tod ve le the 20 kilometers 
i t mat 
Pher fre Serres to the Struma R 
pit 1 fiftes ‘ nts in th nosat 
hos] fo e bridge destroved a the int 
Four hundred and fifty Gr refugees just returned 
f es 
from Bulyaria are int ' \bout three or four 
hew cases of typhus are | n town dal = Com At the end of May, when we lef 
with re t te i We hall be in | 
parce Serres, the epidemic was practi 
over, rare cases being found nere at} 


there in all of Eastern Macedo 
During the Easter s there was an increase | ndoubtedly, for many years to come 


of the epiden Serres due probably to the care- — exanthematic typhus will be endemi: 


lessness of the Gree! horities wi Kastern Macedonia and we shall have 
| label this country as a possible focus for 
of wae f the antic the start of epidemics of the disease 
typhus campaig With careful public health supervisior 


\pi 2S Much good us resulted from the such a danger will be reduced practi ally 


a é : rel to zero, and with the draining of the 
new orva vas beg rreek surgeon- 
. swamps malaria, too, should some day be 
general Serres has been di ied into six districts 
Hodgson and I e each taken over control of one checked. 


district. We each have gotten hold of a team to Drama and Kavalla are the other two 
help us,—a native n doctor, a Greek priest, a important towns in Eastern Macedonia 


Purk H ioolmasters, tw Both were centers of the exanthematic 
schoolmist resses na Greek policeman or gen- : 

typhus epidemic, and the American Red 
darme The sect starting on is called 
Kaminika, and it in turn is divided by the Salonica Toss coéperated again in both places 


road into the Anoka or upper, and the with the Greek military authorities in 


| 
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the same way as at Serres, though 
completely. Drs. Binger, Clark, 
son, Walker and myself carried on 


he Greek army in these towns. 


KAVALLA. 


initiated the work in Kavalla 
the 1919 epidemic started, and 
e it spread through carelessness of 
civilian authorities to the rest of 
ern Macedonia. The typhus was 


ht in by Greek refugees returning by 


PHYSICIANS WHO CONDUCTED THI 


ANTI-TYPHUS CAMPAIGN Drs 
Bincer, CLARK AND Hopason, Amenrt- 


CANS, ARE IN THE GROUP 


t from Varna in Bulgaria. They were 
first incompletely quarantined, and 
hen we reached Kavalla at the begin- 
v of March many scores of new cases 
ere being found, and at that time some 
00 cases were collected in a large Ameri- 
tobacco warehouse. Soon proper 
easures were instituted, much like those 
ready described at Serres. Incidentally 
e protected the orderlies at the hospital 
nd at the delousing plants by having 
some “louse proof” gowns made for them. 
lhough inadequate, chiefly because of the 
norance and carelessness of the Greek 
oldiers, they were better than nothing. 


Kavalla is a picturesque sea coast 


town, the Neapolis of ancient days when 


aul the Apostle sailed over from Troy on 
is way to Philippi. The old Turkish 


section is built on a rocky promontory 
jutting out into the blue gean Sea 
Behind it lies the more modern section on 
the slopes of the coastal mountain range 
Off to sea, southward, loom the mountains 
of Thasos, fifteen or twenty miles away, 
and far in the distance, to the southwest, 
rises the snow-capped peak of Mount 
(thos of monastery fame. On the crest 
of the promontory of Kavalla are the 
ruins of the Venetian fortress, and leading 
to it from the hillside opposite 1s the old 
aqueduct embellished by the Turks who 
governed all this country of Eastern 
Macedonia for centuries and until as 
recently as 1915 Fhroughout the more 
modern section of the town are many 


American, 


belonging to familiar American tobacco 


tobacco warehouses, largely 
companies. We were fortunate enough 
to live in one of the warehouses, the top 
floor of which had been beautifully 
furnished. Not the least prized article 
of furniture was a bath tub, a rare object 
in that part of the world. The best 
Turkish tobacco is raised on the plains 
over the mountains from Kavalla and is 
brought into town by caravans. From 
Kavalla it is shipped to America and 
Western Kurope. The harbor of Kavalla 
needs much improvement—at present it 
With the 


enormously valuable tobacco trade before 


is little more than a roadstead 


the war, and with the modern improve 
ments planned for harbor and railroad 
to this point from the hinterland, the 
future of Kavalla looms up greatly. But 
there must be peace \lready a very 
important step in advance has been taken 
by the establishment of a good new one 
hundred bed hospital at Kavalla, which 
has been almost completely equipped by 
the American Red Cross. 

The population of Kavalla before the 
war was about 40.000: now it is 20.000 
12,000 Greeks, 6,000 Turks, and 2,000 


Jews). In 1914 it was a flourishing, clean 


| 
| 
j 
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and prosperous town, but now it is barely 
recovering from its nightmare of Bulgar 
occupation, with its starvation, disease, 
and atrocities. It is estimated that 16,000 
of the inhabitants died of starvation dur- 
ing the war. Back in 1916 the Bulgar 
troops swooped down upon it after the 
ignominious surrender by King Con 
stantine of the Greek forts at Rupel 
Pass, and it was here that the 25,000 
Greek soldiers were cornered by the Bul- 
gars and exiled in Germany till the end 
of the war, first as guests and then as 
prisoners of war, when finally Greece 
formally entered the war. The typhus 


epidemic kept usin Kavalla about 5 weeks. 


DRAMA. 


Back about 35 kilometers from Kavalla 
in the country north of the coastal range 
lies Drama, a picturesque town of about 
30,000 people, slightly more than half 
Turkish. During the war Drama was 
the Bulgar headquarters and as such 
received visits from the British airmen. 
Typhus never seemed to get so much a 
hold here in this epidemic as it did in the 
other two large towns. Probably this 
can be explained by the immunity con- 
ferred by the occurrence of a very severe 
epidemic of exanthematic typhus in 
Drama during the Bulgarian occupation. 
The old city physician, a Greek who had 
stayed on his job and had weathered the 
war, told me that there had been 6,000 
cases of typhus in Drama in 1917, with 
2,000 deaths, out of a population of about 
20.000. The Bulgars had called on the 
Germans for help, and some well-known 
German physicians came down and 
organized the anti-typhus campaign. We 
found traces of their apparently efficient 
work in their numbers of the sections of 
the town on the walls of the houses. Ten 
days stay in Drama sufficed for our 
investigation and report to the surgeon- 


general, an average of less than one new 


case of typhus being found daily. How- 
ever, we did discover that the civilians 
sick with other diseases than typhus were 
heing wretchedly cared for, temporarily 
in a dirty building, while the civilian 
hospital was being used for the typhus. 
We were of service in correcting this 
insanitary condition. 

Finally a word as to the other parts 


of Eastern Macedonia. Scattered over 


the country and tucked away here and 


there in the mountains are many small 
towns and villages. Rodolevos on Mt. 
Pangheion, and Demir-Hissar at _ the 
southern end of Rupel Pass are two of 
the largest of these towns. Generally 
the health in these places is fairly good, 
though life is very primitive and sanita- 
tion hardly exists. Of course, along the 
Struma Valley there is much malaria, 
and the villages there are mostly wretched 
little settlements, many of them merely 
groups of low mud huts with thatched 
roofs. Some of the villages are Greek, 
some are wholly Turkish, and in some the 
natives speak only Bulgarian. Midway 
along the bad road between Kavalla and 
Drama lies Philippi, once one of the 
great cities of Greece and of the Roman 


Empire, and now completely deserted, 


but a few stones marking the site of the 
ruins. Westward from the ruins of 
Philippi stretches the plain for miles to 
the Pangheion Mountain range. On the 
edge of this plain Brutus was defeated 


\ 
ip 
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by Mare Antony. ‘The western half is a 
swamp, where again we find malaria. 
Last spring an English engineer was on 
the scene and drawing up plans for a tun- 
nel through the coastal mountain range. 
Through this tunnel is to run the all- 
important railroad linking the seaport 
Kavalla with the rich tobacco land near 
Drama, and also through that tunnel or a 
companion one will be a drain from the 
Philippi swamp to the sea. Draining 
the Philippi marsh will release many 
hundr ds of acres of good agricultural 
land, as well as rid the country of a 
breeding place for mosquitos. 

With peace, buc little imagination is 
needed to picture the Eastern Macedonia 
of the future—not a perfect paradise, 
perhaps, but certainly far less a hell than 
it has been for centuries. 

In conclusion, let me pay tribute to the 
whole-hearted work of the American 


nurses who served with us in Eastern 
Macedonia for the American Red Cross, 
and to the delightful spirit with which 
the Greek military authorities made fruit 
ful our coéperation with them. It was a 
happy experience which will long remain 
in Our memories. 


Ne le. For reference | would recom 


mend two small books: 


“Malaria in Macedonia.” By P. Armand, 
Delille, G. Paisseau, P. Abrami, and Henri Lemaire 
Preface by Professor Laveran rranslated by 
J. D. Rolleston and edited with a preface by Sir 
Ronald Ross, Mil. Med. Manual, Univ. of London 


Press, 1918 


“Le Typhus Exanthematique.” By M. Jean 
neret-Minkine. Paris, Librairie Pagot & Cie., 1915 


Note. Dr. ( ‘arl A, a Binger took some 
It is with 


great pleasure that I acknowledge my 


of the photographs shown. 


indebtedness to him. 


HEALTH POSTERS OF THE NATIONAL SAFETY COUNCIL. 


No. H.S. 


Bulletins Are Read by 4,500,000 Workmen Each Week (Sil 
NATIONAL SAFETY COUNCIL, \ 


COLDS 


To Prevent Colds: 
Dress Warmly, Breathe Deeply 
Get Plenty of Fresh Air 
Eat Simple Food Moderately 
Keep the Bowels Open 


Colds May Lead to 
Grippe, Pneumonia and Consumption 


This Is the Season for Colds 


| Avoid Them 


No. HOS. 2 


TEETH 


Good teeth---a first aid to digestion. 


Keep the teeth clean---wash and scrub 
them at least once daily. Scru in all 
directions. 
Keeping the teeth clean prevents decay 
and loss. 

| If you have toothache see the dentist 
early—delay means trouble, increased cost 
of repair and possible loss of tooth. 
Fill the small hole now and it will not 
become larger. A decayed tooth means 
germs---foul breath---and an entrance 
for disease. 


Bad teeth lead to stomach trouble. 


Keep Your Teeth Clean 


| 
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PREVENTIVE MEDICINE AND WAR. 


Mazyck P. Ravene., M 


Lie tlenant-( olonel., 


Medical Or ps, 


Med cine, Una ( rsity of Missour : 


S. Army. 


\ 


1917-1918), Professor of 


( olumbia. Mo 


> 
rerentire 


attention. 


that must be amended. 


Enthusiastically received at New Orleans this paper merits careful 
Dr. Ravenel asserts that the young man in the army was a 
greater health risk than the same man in civil life. 
barrack must go, and also unpreparedness, military and civil. 
woful showing of draft rejections 


The large-roomed 
The 
is a form of civil unpreparedness 


Mepicine AND 


PREVENTIVI 


T has long been recognized that the 
inflict greater 
the bullets 
In the Crimean 
75.000 


microbial diseases 


losses on armies than 
and shrapnel of the foe 
War the lost 


men by disease, while only 10,240 fell in 


French more than 
battle, and about the same number suc- 
cumbed to In our Civil 
War 97,000 were killed against 184,000 


later wounds 


who died of disease In the Spanish- 
American War disease proved fourteen 
times more fatal than battle. Such 


instances could be multiplied 

It is yet too early to give final figures 
for the Great War, but the drafting and 
training periods, during which preventive 
had 
have passed, and the results to date bear 
The 


proper evaluation of many measures has 


medicine its golden opportunity, 


much of interest as well as profit. 


been made difficult by untoward circum- 
stances and the exigencies of military 
necessity. A machine should be strong 
enough to do the heaviest work required, 

a to 


heaviest load and still have a margin of 


bridge stable enough bear the 
It is not entirely just to compare 
to 


things in which the strength of elements 


safety. 


preventive medicine such material 


used in construction as well as the loads 
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and stresses can be accurately measured 
and provided for. It is fair, however, to 


expect that it should be able to meet the 


requirements of any emergency. This 
paper is an attempt to review its successes 
and failures in the American Army, 
1917-1918. 


During the war the United States has 
raised and trained the greatest army in 
its history. Never before has there been 
such an opportunity to study the efficacy 
of ofir modern methods on such numbers 
of The 


intensive training is past, and we can 


men. drafting is now over, 


take account of what has been accom- 


plished. Demobilization has its prob- 
lems for the sanitarian which are of some- 
what different character and can be 
considered later. 

We know from past experience that the 
gathering together of large bodies of men 
means an increase in epidemic disease and 
Our own experience 


War 


recent for us to have forgotten. 


also the death rate. 


in the Spanish-American is too 
During 
a draft men are gathered in large numbers 
from every part of the country and sent 
to camps where they at once enter a mode 
If epi- 


demic diseases are prevalent in any of 


the localities the 


of living entirely new to them. 


from which men are 
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awn, carriers or cases in the incubative 
tage will almost certainly be brought in. 
[he men in camps live in a closer relation 
o their fellows, and in more crowded 
suarters than most of them have ever 
nown before. The close contact is more 
ontinuous than in any walk of civil life. 
rhe result will be affected by the extent 
the the 
lrawn, and by their susceptibility to the 
The 
nen exposed for perhaps the first time to 
their 


area from which men are 


liseases existing in those areas. 


not prevalent in home 


listrict will be more susceptible than 
‘thers, and the death rate will probably 
be higher. 

In the assembling and training of our 
\rmy the urgent necessity for haste 
brought about the neglect or over-ruling 
of some well considered measures, which 
doubtless added to our sick and death 
rates. It that the 


respiratory diseases would be those most 


had been foreseen 
to be feared, and in the designs for bar- 
racks 45 square feet of floor space and 
feet of air had 
However, many of the 


300) cubic space been 


nsisted upon. 
camps were occupied before completion, 
and in practically all of them there was 
overcrowding for considerable periods, 

coupled with shortage of clothing and 
blankets. Without doubt 


tions increased the ravages of the respira- 


these condi- 
torv diseases. 

As an example of the overcrowding, 
the plans of the Quartermaster General's 
office called for barracks which allowed 
only 338 cubic feet per man. The rooms 
were large, and were occupied by as high 
as 140 men closely packed together. 
The newer barracks are planned to house 
not more than 34 men per room, and the 
rooms are not connected. 

In the tent camps, the conditions were 
The War Department 
men to a tent, the 


not much better. 
planned to put 12 
number to be decreased to 9 as more 


Most of 


tents were 16 feet square, though some 


tents became available. these 


of the round tents were in use, and these 


gave even less space. Five men per 


tent gave approximately 50 square feet 
of floor space per man, and it was recom 
that the limit, 


but it was often impossible to carry this 


mended this number be 


out owing to shortage of tents The 
result was bad. When combined with 


lack of clothing and bedding, the men 
huddled together in the vain effort to 
keep warm, while ventilation was cut 
off as far as possible. 

The physical examinations were done 
on a scale much larger than most of the 
examiners had ever seen before, and the 
that the 


examiners were often required to make 


military necessity was such 
more examinations in a given time than 
they could accomplish with proper care. 
Especially in the early days the examina- 
tions were done under extreme pressure, 
in unsuitable buildings or tents, and by a 


hastily assembled and frequently chang- 


ing personnel. It goes without saying 
that under these conditions there were 


failures to detect men with diseases or 
defects which should have caused their 
rejection. While these conditions prob- 
ably led to some increase in the sick rate 
the work of the medical officers was well 
done under trying circumstances, and the 
profession has good reason to be proud 


of the record it has made. 


Typnor Fever 

The intestinal diseases have always 
played a large part in the sickness and 
death rate of armies. Our own experi- 
ence in the Spanish-American War when 
we had 20,738 cases of typhoid is too 
recent 
The typhoid rate was 141 per 1,000 and 
the death rate 14 per 1,000. If this rate 


to have escaped our memory. 


had prevailed in the present war there 
would have been 141,000 cases and 14,000 
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deaths for each million Between 
1917, and April 18, 1919, 


there were in the United States 447 cases 


men. 


September a 


of typhoid and 4 of para typhoid, with 
50 deaths In the 
tionary Force between October 18, 1917, 


and April 11, 1919, there were 1,410 cases 


\merican Expedi- 


of typhoid, and 270 cases of para-typhoid, 
deaths Nlost of 


occurred since July 1, 


these Cuses 


1918. It 


appears that each heavy offensive gave 


with 


have 


a number of typhoid cases, 300 being 
attributed to the Argonne alone. 
Vaccination against typhoid, the value 
of which Almroth 
Wright, was introduced into our Army in 


was shown by =r 


1909 as a voluntary measure, but made 


watery suspension of the typhoid germ 


compulsory in Until recently a 
alone was used, given in three injections. 
When our troops were sent to the Mexican 
Border, para-typhoids A and B were also 
given, at first but 
\ugust, 1917, combined with the typhoid 


separately, since 


as a triple vaccine This has now been 
replaced by the lipo-vaccine, in which the 
three are combined in oil, and given in 
one injection instead of the three at first 
required for the typhoid as well as the 
para-typhoid, making six in all, which 
were a tax alike on the time and endur- 
ance of the men.* 

The practical elimination of typhoid 
from the Army has been considered one 
of the great triumphs of preventive med- 
icine. While the figures just given are 
somewhat disappointing at first sight, it 
that 


discouragement to be 


is evident there is no reason for 


found in them. 
Among the troops in this country typhoid 
has fallen to an almost negligible figure. 
In Europe, our men have been exposed 
to the extremes of fatigue, and it has been 


* Further studies on ! vaccines have thrown doubt on 
their ad antag:s over salt suspensions, and they have fallen 
into disfavor The Army Medical School has returned to 


the use of salt solution as a vehick 


impossible to carry out sanitary measures 
to the full 
posed to have had the anti-typhoid va 


All of our soldiers were sup 


cination, which has proved so wonderfully 
the 


has been broken down by the conditions 


successful, but in some immunity 
of life or massive infection, or both, and 
there is evidence that of the cases occur 
ring in France up to July, 1918, many had 


escaped vaccination. 


MEASLES. 


Measles has always been the bug-bear 
of the 


apparently 


sanitarian. Its prevalence is 


uninfluenced by those sani 


tary measures which have proved so 
efficient in the 
The 
harmlessness make preventive measures 


While 


been 


control of many other 


diseases. prevalent ideas of its 
difficult to carry out in civil life. 

its chief importance has usually 
considered to lie in the great number of 
men incapacitated, and the consequent 
loss of time, during this war it has fre 
quently preceded pneumonia in a number 
the 


Pneumonia 


of the camps, apparently bearing 
relation of cause to effect. 
following measles is very fatal, running 
to 45 per cent mortality. During the 
first year of the war, on account of the 
serious complications and sequel, it 
proved the most important of all diseases 
The germ is unknown. It is believed to 
be generally spread by the secretions of 
the upper respiratory tract, and to be 
received through the same channels. In 
spite of a few statements to the contrary 
we have not yet been able to control the 
spread of measles to any extent. It is 
doubtful if any of the measures taken 
lessened the incidence of measles to any 
appreciable degree. No vaccine is possi- 
ble until more is known about the causa- 
tive organism. In this disease preventive 
medicine works without the best guides, 
and the best that can be said is that it 


has not achieved any marked success. 
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THe PNEUMONIAS. 

Pneumonia has always exacted a large 
toll from armies. During the present 
war it has proven the preéminent medical 
problem, having been responsible for at 
least 65 per cent of all deaths in the Army 
in this country during 1917. 

Primary lobar pneumonia of all single 
diseases caused the greatest number of 
deaths. 
the most frequent complication of mea- 
Taking these into 


consideration the pneumonias have been 


Broncho-pneumonia was by far 


sles and influenza. 
far in the lead of all other diseases as 
causes of death. 


The William 


Osler say that he doubted if we cured any 


writer once heard Sir 


more cases of pneumonia today than 
were cured in the days of Hippocrates. 
This 1905. He 


probably not be willing to repeat this 


was said about would 
statement today, though all must recog- 
nize the insufficiency of most of the cura- 
tive measures proposed and_ practiced. 
back 
War, fifty-six years ago, we find that the 
case mortality for 1917-1918 has been 
reduced from that period by about one- 


Going no further than our Civil 


fourth. It must be borne in mind, how- 
that 
are more exact today, the term 


ever, differentiation and diagnosis 
“inflam- 
mation of the lungs” covering those 
cases during the Civil War which are 
referred to now as pneumonia. 

A comparison of the admission rate for 
the first six months of the Civil War with 
that of the present war, shows that for 
the same number of soldiers there were 
1,471 more admissions for pneumonia in 
that war than this. Correct and entirely 
comparable figures cannot be obtained 
at this time, and at best the comparison 
will not be exact. It appears, however, 
that we have made some progress in the 
prevention of pneumonia along sanitary 
lines. 


Prevention by protective inoculation 


has been markedly successful where tried. 
The pneumonias are now classified both 
anatomically and according to the causa- 
Type IV still baffles us, 
II, and 
III is available and has been used with 
\frica 


seems to have been the first to prove the 


tive organism. 
but a vaccine against Types I, 


marked success. Lister in South 


efficacy of vaccine against 
At Camp Upton a 
Types I, II, and III was given to 12,519 
O) per cent of the 
the 


no case of pneumonia of Types I, Il, and 


pheumonia. 


saline vaccine of 


men, approximately 
camp strength. Among vaccinated 
ILI were seen during ten weeks of observa 
tion, while among the unvaccinated there 
were 26 cases of these types. (¢ onsidering 
pneumonia of all types, 17 cases were 
seen in the vaccinated against 175 in the 
unvaccinated. 

At Camp Wheeler, 13,460 men, approx- 
imately 80 per cent of the strength, were 
with During 


vaccinated lipo-vaccine. 


the time the men were under observation 
following the vaccination, there were 32 
cases of pneumonia, Types I, II, and III, 
among the vaccinated (80 per cent), and 
#2 cases among the unvaccinated (20 
per cent 


Of all types of pneumonia there were 


363 among the vaccinated and 37 
among the unvaccinated. In_ other 
words the incidence was about the same 
in the two groups, but the vaccinated 


group represented 80 per cent and the 
unvaccinated only 20 per cent of the 


total. The most striking results are 
obtained in seasoned men, among whom 
the pneumonia incidence was almost 


seven times as great in the unvaccinated 
as in the vaccinated. 

The death rate appears also to have 
155 


vac- 


been very favorably influenced. Of 
cases of pneumonia (all types) in 
cinated men the death rate was 12.2 per 
cent, while for 327 cases in unvaccinated 


men it was 22.3 per cent. In primary 


— 


26 The 


pneumonia the death rate in vaccinated 


and unvaccimated was 11.9 per cent 
against per cent 
The vaccine is now manufactured 


entirely in the form of lipo vaccine, the 
perfected at the 


Extensive study 


method having been 
Army Nledi al ™ hool 
of its use in industrial centers is proposed, 


look 


forward toa great reduction in the number 


and there seems good reason to 


of deaths from this dreaded disease 


Kripemic CEREBROSPINAL MENINGITIS 


While the total 
small compared to any of the other epi- 


demi this 
because of all it had the highest mortality 


number of cases was 


diseases, disease is notable 
rate, and its incidence shows the greatest 
excess over that of civilian communities. 
Vaughan and Palmer estimate that it is 
forty-five times more prevalent in the 
Army than in civil life. It is particularly 
easy to introduce into a camp because of 
the prevalence of carriers and the lack of 
When en 
demic in any community a draft is certain 
In two of the 
camps which had the greatest number of 
the the 
workmen before or during the assembling 
of the draft 
had troops from two states in which the 


precautions against them 


to include some carriers. 


cases, disease occurred among 


From Camp Funston which 


disease has been endemic for several 
years, it apparently was spread to Camp 
Pike by a contingent, and from Pike to 


the The 


disease when declared was controlled by 


Beauregard in same manner. 
isolation and search for carriers, but it 
seems evident that had the incoming men 
heen examined and carriers isolated the 
outbreaks which took place might have 
been prevented. The incomplete con- 
dition of the camps on occupation made 
it difficult or impossible to carry out some 
measures of prevention in the early days. 


In some camps an attempt was made to 
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contacts with a 


but at 


as carried out, its value was a matter of 


the throats of 


solution of di-chloramin T, 


spray 
least 


great question 
Mumps 
Although usually classed as a disease of 
childhood, the 
prevalent of all diseases in Army camps. 


mumps is one of most 
Its importance lies chiefly in loss of time 
In this respect it ranked high in this 
country, while in the overseas troops, it 


took fact 


twice as prevalent among the troops in 


first place. In mumps was 
Europe as among those in this country 
The long incubation, ten to twenty days, 
makes the isolation of contacts a difficult 
measure to carry out. It is also practi 
cally impossible to isolate convalescent 


like the 


to insure 


cases for anything period, 


six weeks, necessary entire 


complications are so 
that 


isolation appears unduly burdensome. 


safety. Serious 


rare comparatively the prolonged 

During the early days of mobilization 
some attempts were made at prevention, 
but these were largely abandoned later on 
orders from Washington. It frequently 
happened that cases still in an infective 
condition were returned from the hospital 
while contacts with the same case were 
In view of the relaxa 
the 
the 


troops in the training camps were sub 


kept in isolation. 
tion in preventive measures, and 
opportunities of contact to which 
jected, the greater prevalence among the 
men after reaching Europe is not entirely 
clear. 

Comparison with the Civil War is not 
favorable. Mumps was more prevalent 
during the training period of our present 
Army than in the corresponding period 
of the Civil War. 
ventive measures known to us are avail- 
able and effective, but the disadvantages 


In this disease pre- 


of carrying them out seem to outweigh 
the advantages. When the civil popula- 


tion around a camp is infected, and lib- 
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rtvy days are granted, preventive meas- 
res seem especially futile. Preventive 
nedicine in this disease cannot claim a 
success for the present war. 

Che factor which apparently influenced 
the incidence of the disease most was the 
ome place of the troops. Those from 
cities and densely populated areas suffered 
east, while those from thinly populated 
iral districts most. In other words the 
neidence of mumps was determined by 
had been 


vhether or not immunity 


established during childhood 


SCARLET FEVER 


Scarlet fever did not prevail to any 
extent. In total number of cases, deaths 
ind non-effective rate it played a small 
part. In only two camps did it assume 
anything like epidemic proportions. In 
a few others, small localized outbreaks 
occurred which were readily controlled 
and soon terminated. It is not one of 
the highly contagious diseases, especially 
among adults. Owing to this in part, 
and to the number of non-susceptibles, 
were successfully 


preventive measures 


and easily earried out. 
DIPHTHERIA. 


This disease was a minor problem in 
Up to July 1, 1918, it had oc- 
In no camp 


the Army. 
curred in only seven camps. 
did an epidemic threaten. Serum treat- 
ment limited the number of deaths, while 
culture of contacts and isolation limited 


the number of cases. 


INFLUENZA. 


(ny one interested in preventive meas- 
ures, and wishing to demonstrate the 
efficiency of modern methods would be 
glad to pass this disease in silence. A 
rather mild infection, generally considered 
influenza, became epidemic in many 
the 


Pacific coast where it occurred in March 


camps in the spring of 1918. On 


and April, it was known as “Jap fever,” 
its supposed origin being a Japanese war 
ship which visited the ports of that coast 
The same disease was, however, seen in 
epidemic form in a number of camps in 
widely separated parts of the country 
about the same time, having been noted 


as far east as Oglethorpe, Georgia, in 


March The disease appeared in the 
American Expeditionary Force about 
April 1, near Bordeaux, and was known 


as “three day fever.” It corresponded 
closely in form with the outbreak as seen 
in the United States. In fact, during the 
1918, this 


mild type of influenza prevailed in prac 


spring and early summer of 


tically all parts of the world from which 
reports have been received 

During this epidemic the proportion 
of men in camps affected was small, 
about 5 per cent,—the death rate low, and 
the outbreak subsided rapidly. If cases 
continued to appear during the summer, 
they attracted little attention 

Reports, both official and in the daily 
papers, show that influenza was seen on a 
number of ships and transports entering 
our eastern and southern ports during 
the entire summer, and patients were 
transferred from them to hospitals \ 
fatal 


from 


number of cases of 
One 


Liverpool, the Evreter., arrived at Phila- 


considerable 


pneumonia occurred. ship 


delphia, June 22, and reported that 27 of 
the crew and quartermaster were ill with 
pneumonia. Another ship, the Bergens 
ford, which reached New York August 12, 
had 200 the 


voyage. There was, therefore, abundant 


eases of influenza during 


opportunity for the virulent type of 


influenza seen later to be imported. 
Whether or not it was so imported, or 
whether the type seen during the spring 
in some way became exceedingly virulent, 
has not been, and probably never will 
he, determined 


The epidemic of the fall of 1918 is 
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fresh in the memory of everyone. It will 
always be a notable event in medical 
annals, comparable to the historical 
plagues of the past, which we are in the 
habit of connecting with the dark ages of 
medicine. Beginning at Camp Devens, 
Aver, Mass., on or about September 7, 
though not reported as epidemic until 
the 16th, itspread with explosive rapidity 
over the entire country, in civil commu 
nities and camps alike. From September 
12 to 30 inclusive, 31 camps were invaded. 
The percentage of troops attacked varied 
largely without apparent reason, running 
in Camp Cody to 49.8 per cent and in 21 
camps to above 20 per cent The pro- 
portion of cases which developed pneu 
monia, as well as the death rate from 
pneumonia, varied greatly for reasons 
equally not apparent. The variations 
are too great to be accounted for by 
difference in diagnosis, though this possi- 
bly is a partial explanation. Several 
camps which reported extremely low 
pneumonia rates had excessively high 
death rates from pneumonia,—one going 
to 89.9 per cent. Camp Sherman, which 
had a very high pneumonia rate, also 
had an excessively high death rate 
from pneumonia. No rule is of general 
application. 

From September 1, 1917, to March 28, 
1919, for troops in America, and October 
18, 1917, to March 28, for those in France, 
there were reported 1,384 deaths from 
influenza and 39,498 from pneumonia. 
In the United States between September 
21, 1918, and April 25, 1919, there were 
reported 350,666 cases of influenza. For 
the same period there were 65,076 cases 
of pneumonia, 22,102 deaths from pneu- 
monia, 1,184 deaths from influenza, and 
145 deaths from empyema. More exact 
figures will not be available for several 
months, but it can be said positively that 
the great majority of these deaths were 


the result of influenza. They are enough 


surely to demonstrate the ravages of this 
epidemic, and our lack of control over it. 

In reviewing the epidemic we may well 
ask whether or not preventive measures 
had any influence. Some of us who were 
in camps which fared comparatively well 
like to believe that we did lessen the 
spread of the disease and save lives. | 
have been convinced that in (¢ amp 
Kearny, for example, the rapidity of 
spread at least was controlled, obviating 
the necessity of any emergency measures, 
and insuring the best care to each case 
In many camps all efforts at control 
seemed to be entirely without effect. A 
well-known epidemiologist with whom the 
matter was discussed said in effect, “Do 
not flatter yourself that what you did had 
any effect,—if you came out well, you 
played in luck,—that is all there is to it.” 
The markedly irregular distribution of 
the epidemic in cities, with the apparent 
immunity of some areas, while the con 
tiguous areas would be hard hit, bear out 
this opinion. On the other hand, the 
absolute exclusion of the disease from the 
training station on Goat Island, seems to 
prove the efficacy of preventive measures 

At best we must admit that no meas 
ures adopted controlled the course of the 
pandemic. It spread with lightning like 
speed, went where it listed, and ceased its 
ravages only when available material was 
exhausted. If any preventive measures 
prevailed they were local. We must con- 
fess that on the whole we made a dismal 
failure in our attempts to control the 
spread of influenza. 

In spite of the fact that the causative 
organism is not positively known, many 
eminent men believing that it is entirely 
unknown, bacterial vaccines have flooded 
the country,—most of them built up on 
the shot-gun prescription plan. Inexact 
observations without control have con- 
vinced some men of their value. Never 
has the fallacy of “post hoc, ergo propter 
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oe” been more strikingly shown. 
When tried under exact conditions in 


which equal numbers of persons living 
inder the same conditions and subject to 
the same exposures have been vaccinated, 
even those most exploited have failed 
itterly. A famous physician in discuss- 
ng new and popular remedies once said: 
‘Be sure to use them while they are still 
doing good.” Some manufacturers will 
continue to exploit these vaccines, and 
some physicians will continue to use them, 
hut in general they will cease to do good. 

For the pneumonia which has been the 
chief, if not the only cause of death in 
nfluenza, the lipo-vaccine mentioned in 
speaking of pneumonia affords an effica- 


cious prey entive. 


Insect BorNE DISEASEs. 


In this country malarial fever is the 
only strictly insect-borne disease to which 
Many of 


the men have come from malarial dis- 


our troops have been exposed. 


tricts in which both human carriers as well 
as the mosquito host abounded. The 
Malarial Register of the Army makes it 
possible to keep track of patients and to 
insure continuous treatment,—which can- 
not be done in civil life. By draining, 
oiling, screening and other anti-malarial 
measures, both in the camps and in the 
the 


fevers have been reduced to a minimum 


extra-cantonment zones, malarial 
ind their spread controlled. 

In 1861 
relation of the Anopheles mosquito to 
malarial fever. Comparing the first six 
months of the Civil War, July-December, 
1861, with the same months of 1917, we 


1865 nothing was known of the 


had only one case of malarial fever for 
every 93 in 1861. Since there is no vac- 
cine against malarial fever, this result is 
due almost entirely to sanitary measures. 

Typhoid fever and the intestinal dis- 
eases, diarrhoea and dysentery, are also 
considered, in part at least, as insect 


borne. The reduction in typhoid has 
already been pointed out. 
Dysentery and diarrhcea have also 


been greatly reduced. Again using the 
the Civil War for 


comparison the incidence of these dis- 


first six months of 
eases has been as 1 to 22. This has been 
brought about by good water supplies, 
sewer systems, the proper disposal of ex 
creta and persistent anti-fly campaigns. 
Typhus fever, and the newly worked 
out disease known as trench fever, both 
transmitted by the louse, have not been 
prevalent in the American armies 
Diseases borne by insects, and espe- 
cially those in which a host relationship 
exists between the insect and the causa- 
tive parasite are particularly susceptible 
of control, and give preventive medicine 


some of its most brilliant conquests 


DISCUSSION. 


Even under the disadvantages of as- 
sembling in a short time a huge army, for 
which inadequate provisions in housing, 
clothing and bedding had been made, the 
results show a marked advance over those 
of the Civil and Spanish-American Wars. 
While the Army was being assembled the 
medical personnel was also in process of 
formation, made up of men drawn from 
civil life to most of whom the handling 
of large bodies of men was new, and whose 
had directed the 
and the sick rather 


than to the great questions of prevention. 


training been toward 


treatment care of 
The medical corps of the Regular Army 
was small, and with very few exceptions 
the officers had never been called on to 
deal with problems of a magnitude at all 
approaching those which constantly pre 
Most of the failures 


and shortcomings were due not so much 


sented themselves. 


to faulty principles as to the difficulty or 
impossibility of applying those principles 
conditions. 


in practice under existing 


Some of these difficulties are inherent to 
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the assembling of large bodies of men on 

an cineryency eall, 

betterment 
Comparison of the Army morbidity and 


mor tality rate with that of the same age 


period in civil life is not encouraging on 
the whole lvphoid fever, diarrhora, 
dysentery, smallpox and malaria have 
been almost banished from the Army 
Some other diseases are much less com 


il the \rn \ lar oe ly because of ex lu 


sion bv the phi sical examinations on en 
trance.—-such as tuberculosis. cancer. 
epileps) and diseases of the heart and 
circulation \vainst these there are a 
number of acute contagious diseases 


which much lhiore among 


were common 
soldi rs, il d h oul present methods 
of assembling, travel, examinations and 
housing tend to increase Among these 
are measles, meningitis, pneumonia, 


and lobar scarlet fever. and 


In other 


heen able to « ontrol those diseases spread 


broncho 
influenza words we have not 
by the secretions of the respiratory tract, 

the body 
In this fact 
(\rmy 


and which probably invade 
through the same channels. 

lies the greatest weakness of the 
defense against disease and death by dis- 
ease. This group had caused more than 
75 of the deaths from disease even before 


When final 


figures are available the comparative im- 


influenza became epidemic. 


portance of these diseases, and also our 
failure to control them, will be even more 
clearly shown 

One fact 
man entering the \rmy, although he be- 


stands out,—that the young 
longs to a physically select class, is in 
much greater danger of illness and death 
than the man of the same age in civil life. 
The large roomed barrack must go. 

It is difficult to leave this subject with- 
out a protest against the American habits 
and of 


is a universal moistener, and also 


of promiscuous spitting, using 
saliva 


of the general neglect to cover the mouth 


some are capable of 


and when coughing or sneezing 


There is literally no limit to the promis 


interchange of spit in our daily 


CUOUS 
intercourse with our fellow men. 
halls, during re 


In barracks, Hess 


we 


1IOUS SeTVICeS as as entertainments. 
even those held in the open air, there is 
constant coughing and sneezing, a con 
stant projection of sputum spray fron 


which it is impossible to escape 

Habits acquired in civil life are carried 
into the camp, where their evil effects 
are given full sway by the close contact 


halls, 


other buildings where nun he rs co 


theatres 
] 


in barracks, tents, mess 


and 
lect together 

Iwo facts of interest have been brought 
first, the 


bility of the rural man to the contagious 


out clearly, greater suscepti 


clisease Ss suc h as measles, mumps, scarlet 


fever, and the pneumonias; and second 


the southern man over the northern to 
the acute respiratory infections. 

The first may be explained by immunity 
established in early life through having 
had the so-called diseases of childhood, or 
by a resistance acquired through pro 
longed exposure to the bacteria of crowds 

The greater susceptibility of southern 
men may be explained partly by the fact 
that they are largely rural, and partly by 
lowering influences such as endemic ma 
though the facts 


these 


laria and hook-worm, 


are not made entirely clear by 


explanations. 
Data based on 1,325,000 men liable to 


pneumonia, indicate that the suscepti- 


bility to both the lobar and bronchial 
forms is greatest in those born in the 
warm states, and encamped in warm 


states, and next in those born in cold 
states and encamped in cold states, while 
those moved from warm to cold or cold 
to warm suffered less. 

The full significance of these and other 
observations is not entirely clear at pres- 


ent, though it is obvious that they should 


| 

‘ 
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taken into consideration in future 
obilization, especially if they are con 
rmed by further study. 
Those outstanding defects already men 
oned,—insufficient clothing, bedding, 
racks and tentage, with consequent 
ercrowding and discomfort are more or 
ess inevitable when an emergency arises 
equiring a large army in a short time, 
though let it be hoped that never again 
ill this country be influenced by pacifists 
be found in such a woeful state of un 
preparedness as in 1917. 
Some measures which were potent in 
spreading infections could be avoided, 
ih as the constant movement of troops 
hetween camps,—often from those known 
to be infected. Men known to have been 
exposed were often sent to other camps, 
and without proper notice to the re 
{At Camp Kearny, on one 


occasion, of a comparatively small con 


eiving camp. 


tingent, eight men were sent direct from 
the train to the hospital, and four more 
within a few hours. A new camp had 
to be pitched to care for this infected lot 
of men. Two days later a letter arrived 
from the sending camp which stated that 
the men had been exposed to contagious 
disease before leaving. Many similar 
instances have been reported. Indeed it 
has been suspected that undesirables were 
purposely gotten rid of in this way. 

Contact is the greatest factor in the 
spread of acute infections, and individual 
resistance the chief factor in restricting 
their ravages. Our efforts must then be 
directed to limiting the one and building 
up the other. 

Among the measures which are obvious 
and capable of enforcement two may be 
mentioned: (1) better machinery avail- 
able to local boards, as well as at the 
camps, for the detection of carriers, in- 
cipient or mild cases, and their exclusion 
from troop trains and camps: (2) well 
isolated detention camps for the reception 


of all recruits, and contingents from other 
camps where possible exposure is sus 
pected. A third measure, which it seems 
could readily be enforced exc pt perhaps 
In pressing emergencies, is the assembling 
of men in small groups not exceeding 100, 
in cities and towns Here thev would 
discard civilian clothes and receive clear 
uniforms, after physical examination, 
baths and barbering Here also prophy 
lactic inoculations would be administered 
and the first training given. Later the 
men could be assembled in larger groups 
for transportation to the training camps 
The additional cost would be compet 
sated for in lives saved 

It is too much to hope, however, that 
disease will be excluded from camps 
Intercourse with the civil communities is 
necessary, and some infection will be 
brought in in spite of all we can do 

This opens up the tremendous question 


The draft 


has made it possible for the first time to 


of public health in general 


ascertain the physical condition of voung 
men throughout the country. Of 5,719, 
152 men, 21 to 31 years of age examined, 
1,680,175 or 29.35 per cent were found 
unfit for military duty on account of 
physical defects. A certain number of 
these were onsidered remediabl or had 
been remediable their incipiency 
Other countries engaged in the war have 
had like experiences, which they have 
realized much more keenly than our- 
selves, owing to their greater losses and 
more urgent need of man power. ‘The 
Premier of England has recently said 
that but for the loss of the physically 
unfit one million more men could have 
been put in the field and the war won in 
shorter time. England has learned by 
bitter experience the value of conserving 
the health and virility of her young men, 
and the Premier puts it well in saying, 
“You cannot maintain an Al Empire with 


a C3 population.”” What is true for Eng- 


| 
| 


~ 
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land is equally true for America. The 
war did not last long enough to make 
serious inroads on our man power, and 
we have not yet fully learned our lesson. 
We cannot maintain an Al country unless 
our population rates Al 

\ study of the causes for rejection 
shows that some of the principal ones 
belong to the preventable class, or were 
remediable in early life. Those having 
the largest numbers of rejections charged 


to them are 


Bones ind joints 12 35 
Development il defects height. weight. 
chest measurements, muscles 8 37 
Eyes 10 65 
Heart and bloo 13 07 
Hernia 6 04 
Mental deficien 5 24 
Nervous and mental diseases 5 07 
Tuberculosis 9 53 


Several points stand out clearly from 
this table. First is the need of better 
care of babies and children, as shown by 
the large number of developmental de- 
fects. Supervision of the health during 
this period of life must be intensive. 
Attention must be given to nutrition and 
proper feeding methods be taught. No 
breeder of fine stock would be content 
with the hap-hazard methods of selecting 
and preparing foods which prevail in the 
vast majority of our homes. Physical 
training should be begun early, not with 
the object of producing prize-winning 
athletes, but of bringing about the 
symmetrical development of the body, 
and inculeating a love of exercise and 
sport 

The school period requires particular 
attention. Medical inspection of schools 
will be the means of detecting and 
remedying many defects, including those 
of the eves which were the cause of so 
many rejections. 

Defects of the heart and blood vessels 


led as causes for rejec tion. 


It is well known that syphilis exercises 
a predominant influence in causing dis- 
ease of the blood vessels, and the large 
number of rejections for these defects 
points to the necessity of vigorous anti- 
venereal measures, 

It is now too late to influence the per- 
centage of mental defectives in this 
generation, or to lessen the number of 
those showing nervous and mental dis- 
orders, but if the next and succeeding 
generations are to be improved in these 
respects, preventive work must be begun 
at once. 

Of the communicable diseases, tuber 
culosis stands alone as a cause for rejec 
tion, though without doubt some of the 
other causes given were secondary to the 
contagious diseases of childhood 

The control of contagious diseases is a 
vreat problem. Our experience with 
measles and influenza shows how helpless 
we are before many of them, and the 
public must experience a change of heart 
before it will submit to preventive meas- 
ures which involve much inconvenience, 

even when death is in full view as a 
penalty for failure. Our greatest hope in 
such diseases apparently lies in the dis- 
covery of vaccines for immunization. 
The more general use of those already 
known should be constantly encouraged. 

When we come to consider ways and 
means of accomplishing our object, edu- 
eation stands first. Every legitimate 
means should be employed, such as lec- 
tures, newspaper and magazine articles, 
moving picture shows, posters, exhibits, 
etc. The school-teachers of the country 
are awake and excellent work is being 
done by them. Already a change in the 
public attitude can be seen, not yet, how- 
ever, reflected as it should be in the ac- 
tions of our law-makers, though here 
also, notable advance is evident in many 
instances Under the able guidance of 
its present chief, our Public Health Serv- 


LL 
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has gained greatly In power and influ- 


ce, and in funds for carrying on its 


od work 


itlined, 


\ notable program has been 


which should be supported 
trongly in every state 

Surely the facts demonstrate convince 
gly the necessity of far reaching meas 
the 


hroughout the country and the educa 


betterment of conditions 


ires for 


tion of the general public in the funda 
nentals of hygiene and good living. In 


this the medical profession must take the 


Mental and Nervous Changes Resulting from 
Malnutrition.—The medical officers of the Depart- 
ment of Sanitation and Public Health, Civil Affairs, 
Advanced General Headquarters, while studying 
the physical changes occurring in the school children 
of Trier, Germany, due to malnutrition caused by 
war conditions, encountered so many complaints 
from teachers and school officials concerning the 
great mental deterioration of the children, that it 
was decided to supplement the physical examina- 
tion by a psychiatric study. This study was re- 
stricted to the children of the Volksschulen, num- 
bering about 6,500 between five and one half and 
The chief conclusions and 
findings of the study are as follows: (1) At least 40 
per cent of the children in the Volksschulen of Trier, 


fourteen years of age. 


are suffering from malnutrition to such a degree as 
to cause a loss of nervous energy. (2) There has 
been no increase in the percentage of cases normally 
found of neuroses, psychoses, abnormal “‘nervous- 


organic nervous diseases, tics or conduct 


ness,” 


disorders 8 


There has been an increase of the 
number of border line defective totaling not more 
than one per cent of the total school population. 
+) There has been no increase in the percentage 
of speech defects, especially stuttering, normally 
found; but 
poor, lisping, slurring speech due to the retardation 


there has been a marked increase in 


or interference of the fine coiirdinations necessary 


The 


for good speech, caused by malnutrition. 5 


lead 


awaken the 


world cTisis to 


It has required a 
miust he 
Not vet 


taken to 


and effort 


publie, 
continuous to keep it awake 
the | 


hed 
heart by our lawmakers. If 


has lesson 
America is 
to continue to hold first place, the words 
of Lord Beaconsfield must be our slogan 


The public health is the foundation on 


which reposes the happiness of the people 
and the power of a country. The care of 
the public health is the first duty of a 


statesman.” 


percentage of children failing to pass their grades 


has increased from an average of 8 per cent in pre 
war years to 15 per cent in 1917 and 1918. It is 
estimated about half of this 7 per cent increase in 
retardation has been due to malnutrition, the other 
half has been due to war conditions. (6) There has 
been a lowering of the whole standard of school 
work caused chiefly by malnutrition but partly by 
war conditions in general; half of the children who 
in pre-war times did superior work now do average 
work, and the percentage of children who do inferior 
work has been increased from 20 to more than 30 
The specific changes noted in the 
lack of 


inattention dur- 


per cent. 7 
children caused by malnutrition are a 
nervous and physical energy; (b 
ing school hours; ( poor and slow comprehension 


for school tasks: (d 


e) general nervous restlessness while in school 8 


poor memory for St hool work: 


Children of good nervous stock of superior or good 
average intelligence can withstand malnutrition of 
even a serious degree extending over more than two 
years without any impairment of the intelligence 
or any definite emotional change; a lack of nerv- 


all the that 


ous energy is about change occurs 
( hildren of poor nervous stock with poor or 
inferior intelligence suffer a general and some- 
times a permanent lowering of the whole intelli- 
gence le vel from even a moderate cle pret of m ilnu- 
trition.—S. Blanton, Mental Hygiene, Jul 1919, 
343 
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Masks have not been proved efficient enough to warrant compulsory 
application for the checking of epidemics, according to Dr. Kellogg, 
who has conducted a painstaking investigation with gauzes. 
investigation is scientific in character, omitting no one of the necessary 
It ought to settle the much argued question of masks for the 


This 


HE recent epidemic of influenza 
brought forcibly to attention the 
use of the gauze mask as a pro 

tection against infection. The supposition 
that influenza is a droplet-borne infection 
suggested to many the idea of control- 
ling its spread by requiring the wearing 
of face masks, and accordingly the meas 
and 


ure was adopted in many towns 


cities, principally in California. Unfor 
tunately for the rational application of 
such a measure little was known of the 
requirements for the proper making of a 
gauze mask, although during the year 
1918 four or five articles on the protective 
value of masks had appeared. One of 
these by Weaver* detailed his experiences 
in diminishing infections among the nurs- 
ing staff at the Durand Hospital by the 
use of masks of two layers of gauze (qual- 
ity not The 
scarlet fever and of the carriage of diph- 


mentioned). incidence of 
theria seemed to be markedly lessened, 
although the di- 
minished in value by the fact that the 


results are somewhat 


experiment was not a controlled one; com- 
parisons were made between two periods 
of time. during one of which the mask was 


used and during the other it was not. 


* Weaver. The Value of the Face Mask and Other Meas- 


Jan. 12, 1918 


Capps* at Camp Grant tried the mask to 
prevent infection in ambulances and 
among patients while temporarily outside 
of cubicles. He gives no information as 
to the quality of gauze or number of 
layers and no figures or specific compari- 
sons, and his conclusions are, that after 
masking, no cases of scarlet fever appeared 
in the wards whereas there had been just 
before a series of six consecutive cases. 
Haller and Caldwell? conducted some bac- 
teriological experiments to determine the 
protective value of different layers and 
They found that 300 


strands to the inch (the sum of the warp 


meshes of gauze. 


and the woof multiplied by the number of 
layers) were necessary, when worn by the 
person coughing in the experiment, to 
stop the planting of colonies on agar 
plates, and that 220 strands were sufficient 
when placed over the plate instead of 
They 
gave no detailed tables of their experi- 


over the mouth of the cougher. 


ments, and took no account of the possible 
leakage around the edge of the mask, 
which occurs in actual practice, nor of the 
influence of aspiration of droplet-laden 


* Joseph A. Capps, The Face Mask in Control of Conta- 
gious Diseases Jour. A. M. A., March 30, 1918 

t David A Haller and Raymond ( Caldwell The 
Prot e Quality of Gauze Face Masks Jour. A. M. A., 
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air through the gauze. Doust and Lyon* 
also reported on some bacteriological eXx- 
periments in which they used Bacillus 
prodigiosus in the mouth of the cougher. 
They found that colonies passed easily 
through ten lavers of coarse and also of 
but 


lavers of butter cloth. 


medium gauze, not through three 
Their results do 
not agree with those of Haller and Cald- 
well, who found that seven layers of 
“gave complete protec- 


medium gauze 


tion."” Masking of plates was not re- 
ported on. 

If we grant that influenza is a droplet- 
borne infection, it would appear that the 
wearing of masks was a procedure based 
on sound that 
should be expected from their application. 


reasoning and results 

Studies made in the Department of 
Morbidity Statistics of the California 
State Board of Health did not show any 
influence of the mask on the spread of 
influenza in those cities where it was com- 
pulsorily applied, and the Board was, 
therefore, compelled to adopt a policy of 
mask encouragement, but not of mask 
compulsion. Masks were made compul- 
sory only under certain circumstances of 
known contact with the disease and it 
left to individual 


decide whether or not the masks should 


was communities to 
be universally worn. 

The reason for this apparent failure of 
the mask was a subject for speculation 
among epidemiologists, for it had long 
been the belief of many of us that droplet- 
borne infections should be easily con- 
The failure of the 
mask was a source of disappointment, for 


trolled in this manner. 


the first experiment in San Francisco was 
watched with interest with the expecta- 
tion that if it proved feasible to enforce 
the regulation the desired result would be 
achieved. The reverse proved true. The 


* Brewster C. Doust and Arthur Bates Lyon, Face Masksin 
Infection of the Respiratory Tract 
12, 1918. 


Jour. A. M. A., Oct 


masks, 


worn cheerfully and universally, and also, 


contrary to expectation, were 


contrary to expectation of what should 
follow under such circumstances, no effect 
on the epidemic curve was to be seen. 
Something was plainly wrong with our 
hypotheses. 

We felt inclined to explain the failure 
of the mask by faults in its application 
rather than by any basic error in the 
theory of its use. Consequently, Bulletin 
No. 31* of the Board of Health brought 
out the fact that where it was sought to 
control influenza by compulsory wearing 
of masks certain obstacles developed. 
These were: 

First, the large number of improperly 
made masks that were used. 

Second, faulty wearing of masks, which 
included the use of masks that were too 
small, the covering of only the nose or 
only the mouth, smoking while wearing, 


ete. 
Third, wearing masks at improper 
times. When applied compulsorily masks 


were universally worn in public, on the 
streets, in autombiles, etc., where they 
were not needed, but where arrest would 
follow if not worn, and they were very 
generally laid aside when the wearer was 
no longer subject to observation by the 
police, such as in private offices and small 
gatherings of all kinds. This type of 
gathering with the attendant social inter- 
course between friends, and office asso- 
ciates seems to afford particular facility 
for the transfer of the virus. If, as seems 
probable, the virus is droplet-borne, this 
form of contact, where people are convers- 
ing with one another, would, of course, be 
much more dangerous than crowd asso- 
ciation of strangers, even under the cir- 
cumstances of gathering in churches and 
theatres. We were not satisfied, how- 
ever, with this seemingly perfectly satis- 
4 Study of Measures Adopted for the Con- 
W. H. Kellogg, M.D., 


* Influenza 
trol of the Epidemic 
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factory explanation. We felt it to be 
imperative, if the mask were not to be 
permanently discredited, that more defi- 
nite information be obtained concerning 
its uses and limitations. If, as we be 
lieved, the gauze mask is useful as a pro- 
tection against certain’ infections, it 
would be unfortunate if its uncontrolled 
application in influenza should result in 
prejudicing critical and scientific minds 
against it. That there was danger of 
this is evidenced by many letters received 
from prominent sanitarians all over the 
country. It was, therefore, determined 
to carry out a set of experiments that 
should demonstrate finally just what type 
of mask should he used against droplet- 
borne infections, and what measure of 
protection could be expected through 
their use. 

It is the object of this paper to set forth 
these experiments, and it is believed that 
they are fairly complete, so far as it is 
possible by laboratory methods alone to 
arrive at a conclusion. It will remain for 
future controlled experiments in conta- 
gious disease hospitals to dispose of such 
questions as conjunctival entry of virus, 
hand infection, etc. 

All. previous laboratory experiments 
with which we are familiar have over- 
looked certain conditions in the practical 
application of masks which might have 
an important bearing on the true facts. 
It occurred to us that the mere settling 
by gravity of micro-organisms through 
layers of gauze stretched over petri plates 
did not simulate at all the natural condi- 
tions of forcible aspiration through the 
gauze that obtains during inhalation by a 
masked individual 

Another possible source of error which 
it was desired to investigate was the 
possibility of droplet laden air passing 
around the edges of a mask and then 
entering the nostrils without filtration. 
A long series of preliminary experiments 
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Was necessary, much of whi h will be 
passed over without description as being 
of little interest, although of extremx 
importance as a foundation for the later 
decisive operations 

The first procedure that occurred to us, 
as it has to others, was the inoculation of 
plates, both covered with gauze and 
uncovered, by coughing over them at 
various distances. It was soon deter 
mined that an artificial enrichment of the 
secretions was necessary, and this was 
secured by spraying the mouth and throat 
of the cougher with a suspension of 
Bacillus pre digiosus. It was also decided, 
after many tests, to abandon the inocula 
tion by coughing, as it was found that no 
degree of uniformity could be maintained 
The counts varied enormously from one 
moment t another. Consequently, con- 
trols were rendered of less value and an 
undesirable variation was shown between 
individual experiments. 

For the purpose of imitating, as closely 
as possible, natural conditions of forcible 
suction through the gauze, an arrange- 
ment was constructed from a glass dish 
24 inches deep and 4} inches in diameter 
with ground edges and having for a cover 
a glass plate having a round groove 


ground on one face to fit tightly the edge 


FIGURE 1 


| 
| 


the dish. In use, this cover, sealed on 
th paraffine, served as the bottom of 

apparatus, and a 13-inch hole was 
red through the bottom, now the top, 
Fig. 1.) A 
all hole, one-half inch in diameter, was 
red through the side of the dish for the 
Petri 


ites were placed, uncovered, inside this 


the covered dish. See 


tachment of a suction tube. 
r and supported on large corks, which 
re plainly shown in the illustration, oppo- 
site the large hole which could be masked 
rr not, as desired. 
In the earlier experiments straight and 
the 


gauze masks were inserted in the large 


curved funnels for attachment of 
opening of these jars, but later these were 
abandoned and the gauze placed directly 
over the opening in the jar. In the use of 
these funnels, which’ are shown attached 
to the jar in Fig. 2, it was noted that there 
is a great diminution in the number of 
bacteria passing through them on the 
gentle suction current as compared to the 
number entering directly through the 
hole over the open plate. The reduction 
was more marked with the curved funnel 
than with the straight one, suggesting 
that possibly a tube with several bends 
would, if breathed through, check the 
passage of bacteria as well as a close 
gauze filter. 
EXPERIMENT NO. 1 


First set No mask on cougher 


Colonies, 48 hours 


m of plate room temperature 


Inside jar under straight funnel 21 
Inside jar under curved funnel 5 
Outside front 137 
(lutside right side 9S 
Outside left side 47 
Outside back 79 
Second set. Cougher masked 
Inside jar under straight funnel 9 
Inside jar under curved funnel 3 
Outside front 11 
Outside right sick 16 
Outside left sick il 


Outside back 19 
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The preceding table is an example of 
the results obtained with the apparatus 
placed four feet in front of the cougher, 
who was masked with six layers of 40 by 
17 mesh gauze in one experiment and not 
masked in the other Besides one plate 
under each funnel, a curved and a straight 
one, which were not masked, four plates 


were placed entirely outside in a vertical 


FIGURE 2 


position, one in front of, one behind, and 
one on each side of the jar. 

After numerous other experiments, if 
was decided that the coughing process 


was too variable and uncertain, and 


various types of atomizers were tried, 
both with compressed air with various 
pressures and with the ordinary rubber 


bulb. 


Example of results: 


EXPERIMENT NO. II 
DeVilbiss atomizer No. 15, 
Saline suspension of 48-hour culture of Ba 
sue. 
Plates in jars. 
Vacuum pump, attached to jars instead of | 
sistant inhale through the tube as previously 


Without mask 5,280 
Mask, 6 layers, 20 by 17 1,381 


| 
ot ge 
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In the following experiment a suspen- 


sion of B. prodig in light paraffine oil 

was used in attempting to get more un.- + ft 

form counts in the controls, which, with : : 

the use of saline spray, were frequently 
i 


too planted to by easily counted 


a r N I\ i 
24 s i 
Nu 
) 4 
A 
‘ 
rs 
tia 
be 
> 
In x} 
17 
Di ( 
( 
Many details of these experiments are 2 layers of ga s 
unrecorded In this article as being of i 
little interest, essential facts only being 6 layers of gau | 
presented 8 lavers 
(s illustrating these omissions we would 
mention a long series of experiments to EXPERIMENT NO. VII 
find the proper air pressure to use and the Filtered oil : 
time of « xposure, and those experiments a 
leading up to the rejer tion of atomizers \ DeVilbis 
lime Jus ir! k 3 
of the nebulizing type, such as DeVilbiss hom oininen 
No. 49. As an illustration one of the Sucti ve <9 pounds on jars during spray . 
final experiments for determining dis- ter 64 
tances and pressure is given. 
) 
EAXPERIM Ni I 
Fil D r 
p 
At De\ \ No gauz tit 2 
Tir Outside utes 1400 s 
avers gauze “4 
avers of gauz 
“pra al layers of gauze 
Sucti atta ar g spray ar ayers of gau l 
7 layers of gauze r 
Ra AS pos layers of gauze 
N 


«> 
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EXPERIMENT NO. VIII 


ta 


EXPERIMENT IX, 


| 
Pre r i3 poun 
zer—DeVilbiss N 
ett 
a luring spray and ttling 
4uz 60 by 72 threads t jua 
D a r at z 
| 
| | 
N S71 172 
lutside plates $4,572 724 
1 layer of gauz 1,771 1,110 
2 laver rau S97 250 
3 | 4 133 127 
12 
51 1S 14 
6) 7 
7 21 
25 
9 17 


It was noted from a study of experi- 
ments V and VI that gauze of medium 
texture, namely 24 by 28 threads, has no 
notable restraining effect up to eight 
layers, agreeing with Doust and Lyon's 
experience that ten layers of medium 
gauze were penetrated in their coughing 


Experiments VII, VIII and 


IX are of more importance as they deal 


experiments. 


with fine and extra fine gauze (butter 
cloth). Haller and Caldwell found that 
a total of 220 strands (warp plus woof 


times layers) to the inch practically 
stopped the passage of organisms when 
applied over petri plates, and Doust and 
that 


butter cloth would filter B. prodigiosus. 


Lyon concluded three layers of 


of flicacy of (sauze Masks $9 


They do not give the mesh of this butter 
cloth, but presumably it corresponded to 
the 42 by 44 thread gauze in our experi 
ments Nos. VII and VIII, in 


found that with the element of aspiration 


W hie h we 


introduced, as in the natural use of masks, 
even five lavers did not give a sufficient 
reduction in count to make such a mask 
of value. Furthermore, our experiment 
No. IX in which the very best and finest 
cloth of 60 by 72 strands to the inch was 
used, demonstrated that under the natural 
conditions of aspiration of droplet-laden 
air through the mask, four layers, which 
would be extremely difficult to breathe 
through, are required to obtain a degree 
of filtration which would hold out any 
hope of useful result in practice. 

The 


were to determine the possibility of the 


following series of experiments 
passage of droplet-laden air around the 
edges of a close mask instead of through 
it, and also to simulate other physical 
conditions attending the wearing of the 


mask. In 


noses of paraffine were made for the pur 


these experiments artificial 


pose of securing the closest approach 


possible to the natural phy sical conditions 


of the wearing of masks by persons. 


Figure 3 illustrates these artificial 
noses which are attached to the glass 
jars, within which are placed the petri 


plates immediately behind the passages 
through the paraffine 


Various combinations with the models 


FIGURE 


; 

| 
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were tried In « xperiment No. X a nose 
without nostrils was used in addition to 
the regular one, for the purpose of estab 


the leakage 


The tabulation of 


lishing around the edges of 
the 


shows the 


results 
the 
are larger 
into the 
of the 


(nother outstanding fea- 


masl 


restraining influence of 


nasal passages as the counts 


where the aur passes directly 


aspiration jar instead of by way 


nasal 
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ture of this test is that there ts little diffe: 
results obtained different 


lavers within the range of the number 


ence In with 
that would be acceptable from a stand 
point of comfort. 

Experiment No. XI (see Fig. 4 and 
Table with different 


types of gauze and varying numbers of 


| » Was conduc ted 
layers. An inspection of the table of re 


sults in Set 1 shows that an increase of 


efficiency was noted with the increase of 


' the number of layers and that the results 
were better in column C where the air 
I 
“ a was required to pass through the mask 
and no opportunity existed for passing 
S around the edges, as was the case in 
Ga column A where the mask was placed 
l ‘ rr 
, over the nose. The difference, however, 
was not very material showing that the 
Jar sta EXPERIMENT NO. XI 
Filtered oil suspension—48-hour culture of B. 3 igs 
N 
Pressure—43 pounds 
Atomizer—DeVilbiss No. 15 
N Just turning cock on and off allowing three 
Outs 
5 lay 1 tes for settling 
6 la S1 0 Gauz 60 by 72 threads to the square inch in Set 1 and 
7 lay I 24 by 28 in Set 2 
8 la 1s 
dla Distar rom atomizer 
10 la Su I s duri pray for settling 
: All jars g vertica 
rABLE |! 
EXPERIMENT No. XI 
( ) 
t ( iz rer 
Efficier Or Eff y | Outsid 
i edg 
9 lay gauze 0 10 100 ) 200 100 1,000 
S layers of gauze 7 8.7 1,122 
7 layers of gauz 7 160 77 tt 183 70 1,265 
6 layers of gauze 4 77 117 ) 1,230 
ayer gauze 127 7 109 407 0 1,260 
10 layers of gauze M4 92 1,776 
) lavers of gauze 42 TOO 240 1,71¢ 1,980 
8 layers of gauz patches 
lavers of.gauz 20 axl 77 190 OS4 72 2.042 
7 layers of gauze oO 1,980 77 189 1,440 st I any 
t int 
6 layers of gauze 1.089 38 40 69 2 


i 
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\. Hole in top of jar covered by wax nose with nostrils and gauze mask 


No m isk 


( Hole in top of jar covered by gauze mask attac hed by ihe SIVE 


B. Hole in top of jar covered by wax nose with nostrils 


D. Hole in top of jar, not covered 


E. Plate outside of jar—no mask. 


principal source of lack of efficiency is in 
the forceful aspiration of air through the 
mask. This table also shows that five 
layers of this extremely fine gauze, which 
would be impossible of comfortable use, 


gave an efficiency of only 57 per cent. 


CONCLUSIONS. 


1. Gauze masks exercise a_ certain 


amount of restraining influence on the 


number of bacteria-laden droplets possi- 
ble of inhalation. 

2. This the 
number of layers and fineness of mesh of 


influence is modified by 
the gauze. 

3. When a sufficient degree of density 
in the mask is used to exercise a useful 
filtering influence, breathing is difficult 
and leakage takes place around the edge 


of the mask. 


B | 
H 
ts 
— 
! 
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+. This leakage around the edges of the 
mask and the forcible aspiration of drop 
let laden air through the mask is sufficient 


to make the possible reduction 1 in dosage 


of infection than 


effective 


not more 50 per cent 


5. It remains for future controlled 


experiments in contagious disease hospi 
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TONICITY 
ISOLATED FROM IMMEDIATE 


Public Health 


tals to determine whether the wearing of 
masks of such texture 
effective 
the incidence of infection. 


6. Masks have 


to have 


as to be reasonably 
comfortable are in diminishing 
not been demonstrated 
a degree of efficiency that would 
warrant their compulsory application for 


the checking of epidemic 


DIPHTHERIA BACILLI 
CONTACTS. 


OF 


AND Mary Suepwick M. D., 


Md. 


greatest danger. 
tion. 


The members of the community at large are not often sources of 
diphtheria infection and we must look elsewhere to find the factors of 
School children do not furnish the source of infec- 
These investigators point to convalescents and contacts as being 
the probable distributors of the virulent bacilli. : 


HE relation of the carrier of the 
diphtheria bacillus to the spread 
of this disease has been the 


object of much research, and_ the 


centage of true diphtheria bacilli, 


per- 
both 
from the standpoint of morphology and 
of virulence has been determined in 
several distinct groups of the population. 

The percentage of morphologically 
true diphtheria bacilli has been studied 
by the Massachusetts State Board of 
Health,’ which found that 3 per cent of 
persons not known to have been exposed 
harbored 


to infection morphologically 


true diphtheria bacilli, while the organ- 
isms were present in from 8 to 50 per cent 
of those exposed to diphtheria. Park 
that 9.7 per 330 healthy 


persons showed morphological diphtheria 


found cent of 


bacilli but only 2 per cent of these were 
virulent. 
The percentage of persons in the 


general population harboring morpholog- 


ically true diphtheria bacilli (classified 
according to Westbrook’s types) was also 


Williams 


winter of 1913 and 


studied by Goldberger, and 
Hachtel’ during the 
1914 in Detroit. 


to the 


For nearly a year prior 


commencement of this investiga- 


tion diphtheria had been unusually prev- 


alent in Detroit, but the percentage of 
markedly 


before the 


cases decreased about three 


weeks collection of cultures 
began, so that the investigation really re- 
solved itself into a study of the diphtheria 
carriers at large in a typical population 
shortly after a time of increased preva- 
They made cultures 
the 
cultures from the nose and 
+,093 healthy 
or 0.928 per cent, 


lence of the disease. 


from a representative portion of 
population, 
throat of 


examined; 38, 


persons being 
were 
found to harbor morphologically true 
bacilli. Nineteen 


diphtheria bacillus 


diphtheria pure cul- 


tures of the were 


isolated and 2 of these were found to be 


i 
| 
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toxic. This would suggest that a very 
small percentage of the general popula- 
tion are carriers of virulent diphtheria 
bacilli; in this particular instance only 
about 1 in 10,000 persons were potential 
sources of diphtheria infection when 
thrown in contact with non-infected per- 
sons. ‘This that the 
members of the community at large are 


not often sources of infection and that we 


work indicates 


must look elsewhere in order to find where 
the greatest danger lies. 

The children the 
natural group to select since they are of 


school form most 


the most susceptible age and large num- 


bers are in close contact for several 


hours each day. 
throat culture of 1,217 public school 
children in Baltimore and found that 44, 


Moss‘ made a single 


or 3.61 per cent, showed morphologically 
true diphtheria bacilli. The diphtheria 
bacillus was isolated pure from the cul- 
tures of 33 of these children and only 6, 
or 18.18 per cent, of these were found 
virulent. In other words approximately 
0.49 per cent of these school children con- 
tained virulent diphtheria bacilli in their 
throats. 

It would seem, therefore, we must look 
still further for the greatest source of 
danger, and our search leads us to two 
distinct sources, namely, the convalescent 
and the contaet carrier. It has been 
proved that the diphtheria bacillus ob- 
tained from the convalescent remains 
virulent in a large majority of cases up 
to the time this organism disappears from 
the throat. Thus, Weaver® has studied 
the persistence of virulence in 36 patients 
with clinical diphtheria and has found 
the diphtheria bacillus toxic in all stages 
of the disease and well into convalescence. 
The cultures studied were isolated at 
periods ranging from the Ist to the 38th 
day from the onset of the disease. 

This work emphasizes the danger from 
the patient and convalescent. Turning 


to immediate contacts we might 
that 
harbor virulent diphtheria bacilli in no 


Nuttall and 


Graham Smith® have shown that in 688 


next 
logically expect they also would 
small percentage of cases. 


contacts 36.6 per cent contained morpho- 
logically true diphtheria bacilli. “These in- 
cluded members of the infected families, 
special groups of persons attending to the 
sick, and relatives of the sick who may 
not have lived in the same house. 
During the past five years our throat 
inspectors in Baltimore have made cul- 
tures in 7,831 instances in infected house- 


holds and we have found morphologically 
typical diphtheria bacilli in 642 or 8.19 


~ 
~ 
sf 


75 cases 
1915 the 
throats until the 
house was ready for disinfection and only 


per cent of the cultures. In 
1914 
examined 


during the years and 


were not 
one throat and no nose cultures were 
taken. 
144 or 5.18 per cent of positive results. 
During the years 1916, 1917 and 1918 the 
throat inspectors or the nurses have 


During these years we obtained 


taken nasal and throat cultures from the 
entire household just after the disease is 
reported; thus the contacts were detected 
soon after the disease developed. During 
these years 499 or 9.86 per cent of positive 
results were obtained. 

Over a period of several years some LOO 
pure cultures of morphological B. Diph- 
theria were isolated at the department 
from as many different contacts and these 
One of 


these was a pure culture of C' and the 


were all tested for toxicity. 
others mainly mixtures of C, A, and D 
and occasionally A.' In a trifle less than 
'/; of the cases the intradermal method was 
used, in the rest the subcutaneous inocu- 
lation of 2 cc. of a 48-72 hour brothculture 
into the guinea pig. In all the experi- 
ments antitoxin controls were used; in 
those the 


guinea pig died the experiments were 


few instances where control 


repeated with smaller quantities of the 


13 

OOO 
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culture. Of the 100 cultures 97 proved 
toxic 

The animals dying after subcutaneous 
inoculation were autopsied and showed 
the typical local lesion, enlargement of 
marked 


the adrenals in all cases; 


the regional lymph nodes, and 
congestion of 
fluid in the peritoneum and pleurv, con- 
gestion of the lungs and fatty change in 
the liver and kidneys in most instances, 
Cul- 

the 
from 


and gastric ulcer in 2.5 per cent. 


tures were made at necropsy and 


diphtheria bacillus was_ isolated 
the local lesion in all but never from the 
blood or the organs. 

Some 50 of these cultures were inocu- 
lated into dextrose and sucrose-broth and 
their action on these sugars determined 
by titration. <All of 


formed acid from dextrose but only one 


these organisms 


acted upon sucrose; this, however, was 


found to be a toxic diphtheria bacillus. 


Plan of Treatment of Tuberculosis.—The first 


essential unit is the dispensary, which must be con- 
nected in intimate working relationship with the 


The func 


tion of the dispensary is to serve as a centre for 


practitioner, hospital, and sanatorium 


diagnosis, treatment, observation and dissemina- 
tion of knowledge with regard to preventive treat- 
ment. The second unit of the scheme is the hospital 
for the treatment and segregation of acute and ad- 
vanced cases of tuberculosis. The sanatorium is 
the next unit, and with which should be combined 


facilities for the 
The domi iliary or home treatment of tuberculosis 


industrial training of patients 
is of great importance in relation to prevention 
If a high standard of domiciliary treatment is to be 


fulfilled 


must be an adequate and efficient medical and nurs- 


attained, two conditions must be there 


ing service, and there must be satisfactory home 


conditions. Provision of open air schools is an 


essential unit in the scheme. An important sup 


In summary, 97 per cent of the mor 
phologi« al B. 
contacts were toxic for guinea pigs, and 
the 


produced acid from dextrose, and only 


diphthe a isolated fron 


100 per cent of virulent organisms 


2 per cent produced acid from sucrose 
the high 
toxic organisms isolated from convales 


Considering percentage of 


contacts it is reasonable to 


the 


cents and 


believe these are main sources of 
infection. 

The authors 
tion of the aid and advice of Dr. William 


Royal Stokes. 


express their apprecia 
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plementary factor is after-care Included in the 


scheme of after-care there must be an employment 


bureau to assist patients who are able to work and 
who are unemployed, or unsuitably employed, to 
find suitable occupation. 

These various component parts of the scheme of 
treatment will not, however, solve the problem of 
tuberculosis unless they are supplemented and rein 
forced by scientific investigation and by a scheme of 
prevention. From the preventive aspect there is 
need for immediate action in four main directions 

1) The provision of an adequate supply of food, 
including fats, at reasonable prices; (2) The aboli- 
tion of insanitary houses and the raising of the 
hygienic standard in the home especially with re- 
gard to ventilation and cleanliness; (3) the segrega- 
tion of advanced cases of the disease, and (4) the 
provision of a milk supply free from tubercle bacilli 
Thomson, H. H., Jour. of State Med., Oct., 1919, 
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PRIVY SYMPOSIUM. 1 


reserved for future issues. 


So important is the sanitary privy in national and local public health 
that the A. P. H. A. devoted almost a full session at New Orleans to a 
symposium by half a dozen practical men, national authorities, who 
contributed each one a short, pithy story. 
the first group, papers by Dr. Lumsden and Dr. Stiles, with others 


The Journal presents here 


THE 


PRIVY AS A PUBLIC 


HEALTH PROBLEM. 


L. L. Lumspen, 
Surgeon, U. S. Public Health Service, Washington, D.C. 
Read before Section of Public Health Administration, American Publ Health Association, at New Orlean 


October 


HE problem of excreta disposal is 
No living 

matter can thrive for a long while 
under to 
concentration pollution with the waste- 


as old as protoplasm. 


conditions exposing it high- 


products given off by it in the course of 


its physiological processes. Even the 
lowest forms of life—the bacteria—under 


such conditions soon die. To keep alive 
the cultures of bacteria in our laboratories 
we have to transplant them from time to 
time into a fresh, unpolluted environment. 

Among the higher representatives of 
cleanliness in- 
if enabled to do 
or 


animal life generally, is 
Our cattle, 
away their 
Even the hog when given a fair 
And the cat 
The case of 


stinctive. 


so, get from excretions 
filth. 
chance keeps clean. is a 
model of sanitation. 
what we are pleased to call the highest 
form of life, that 


is, however, remarkably exceptional. 


very 


being, 
In 


this representative of creation human 


of the human 


intelligence enters complicating 


factor. 


as a 


Human intelligence according to its 
degree uses or abuses natural oppor- 
It enables us to fly through the 
air, to possess the surface and the deeper 
to travel over and 


tunity. 


reaches of the land, 


under the seas—and to have dominion 
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the earth. Human _ intelligence, 


being finite, 


over 
is apt at times to become 
of 


lose its perspective and con- 


overwhelmed with its range oppor- 
tunities, 
centrate upon doing the less important 
things, or even things which are contrary 
to animal instinct and opposed to natural 
law. In frequent instances we hazard 
our health, our happiness and our lives 
to make or to save a dollar or to indulge 
briefly that “tired feeling” 


common with those who are exposed to 


which is so 


pollution with their intestinal excretions. 
The dollar saved or made at such risk 
will do but little in these days and the 
“tired feeling” 
may be eliminated for better things by a 


tendency to indulge the 


dose of thymol. 


CLEANLY DisposaL or Human Excreta 


ESSENTIAL TO Human 


Human intelligence has determined 


that 


fever, 


certain diseases—such as typhoid 
the dysenteries 

which are still 
the United States, 
our insanitary habits in the disposal of 
the kidneys 


intestines. The principles of cleanliness 


and uncinariasis 


highly 


are 


prevalent in 


caused solely by 


excretions from our and 


applying to the disposal of such waste- 
matter seem inseparable from the ele- 
15 


q | 
| | 
| 
q 
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mentary principles of decent living. 
Every person fit to live and every com 
munity worthy of existence is able to do 
or to have done the small amount of work 
necessary for cleanly and safe disposal of 
human excreta. Therefore, the continua- 
tion of insanitary practices in this respect 
in our communities generally is inexcus 
able, indefensible and difficult to under- 
stand 

Infants and some of the hopelessly 
insane void their excretions into their 
clothing. Primitive peoples in the early 
stages of development of human intel- 
ligence deposit their excreta on the 
floors of their living compartments. 
Many of our people in the United States 
even in this day of so-called enlighten- 
ment deposit their excreta on the ground 
or in open privies in their yards. We 
house-break our pet cats and dogs. It 
does not seem too much to expect of 
human intelligence to anticipate that 
eventually our people generally will 
become “yard-broke” and discontinue 
the now common practice of depositing 
their excreta in a dangerous and disgust- 
ing manner en and in the ground within 
a few feet of their kitchen doors and 


their sources of water-supply. 


NEED OF SANITARY DISPOSAL. 


Partly for esthetics and comfort and 
in some instances partly for health pro- 
tection the larger cities of the United 
States have made within the last half 
century fair progress in the application of 
sanitary measures for the disposal of 
human excreta. In our smaller cities, 
towns and rural districts comprising 
about 70 per cent of our population, 
however, such progress as yet has been 
wofully lacking. In the course of exten- 
sive surveys conducted within the last 
few years by the U. S. Public Health 
Service in coéperation with state and 
local health departments it was found 


that at less than 2 per cent of the country 
homes in our average rural community 
is sanitary disposal of human excreta 


practiced adequately and consistently. 


ADVANTAGES OF SANITARY 


Due to the neglect of sanitary measures 
for the disposal of human excreta there 
are in our country every year thousands 
of deaths, tens of thousands of cases of 
serious illness and hundreds of thousands 
of instances of lowered health tone and 
lessened efficiency. The economic losses 
incident to the definite sickness and the 
lowered vitality resulting from insanitary 
disposal amount to more in dollars and 
cents than would be the cost of corrective 
measures. Therefore, sanitary disposal 
of human excreta is economically advan- 
tageous. In communities in which ty- 
phoid fever and hookworn disease are 
highly prevalent intelligent investment 
for sanitary disposal of human excreta 
will yield as a rule a larger dividend to the 
community than will any other possible 
investment. Therefore, this phase of 
sanitation is relatively advantageous. 

Aside from the other advantages and 
considered only on the grounds of com- 
mon decency and the looks of things, 
expenditures for cleanly disposal of 
human excreta are more than justified. 


PRACTICABILITY OF SANITARY D1sposat. 

The practicability of sanitary disposal 
of human excreta, under reasonably 
efficient management, has been demon- 
strated in recent years under a wide range 
of conditions—social, economic and cli- 
matic—in the United States. Any com- 
munity now arguing that “it can’t be 
done”’ argues itself incompetent to attend 
to its own important business. Like 
every other important business the busi- 
ness of sanitary disposal of human excreta 
will not run itself. For it to be made 
successful it must be attended to by some 
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ne or some ones competent to manage it 
and conscientious in the performance of 


vitally important duty. 


Sanrirary Disposat MEASURES. 


In densely populated centers, such as 
towns and cities, insanitary practices by 
a few persons may menace the health 
and offend the senses of many. ‘There- 
fore, cleanly disposal of human excreta 
is even more important in our towns than 
in our sparsely settled country districts. 
In the incorporated town or city, under 
competent governmental administration, 
the work can be accomplished in all 
instances—and by concerted individual 
accomplished more 
rule 


action it ean be 


systematically and as a more 
economically than at isolated country 
homes. 

Wherever practicable the installation 
and operation of an adequate water-car- 
riage sewerage system should be given 
first consideration as the means for the 


Where such 


installation on account of cost or of lack 


disposal of human excreta. 


of water, or of other conditions is not 


immediately practicable, serious and 
pressing consideration should be given 
at once to other means of sanitary 
disposal. 

In the absence of conveniently access- 
ible toilets, as in fields or woods, the Mo- 
saic method, than which from a strictly 
sanitary standpoint none is better, should 
be practiced consistently and conscien- 
tiously. The teaching of this method 
has been neglected. Every 
child over five years of age should be 
taught the principles and the detailed 
indications of the Mosaic method. It is 
not difficult to interest the average child 
witha recital about the measures adminis- 
tered by Moses to safeguard the Children 
of Israel in their march through the 
wilderness. 


Under no conditions of human exist- 


seriously 


ence is insanitary disposal of human 


excreta necessary for considerable 
The work 
per capita to accomplish such disposal 
The 


advocate should insist 


any 
period of time. amount of 


is not reasonably objectionable. 
health official or 
that 


about of human excreta in a dangerous 


urgently the continued scattering 
and disgusting manner for a period of 


even twenty-four hours in any com- 
munity is intolerable. 

The sanitary privy can be used advan- 
tageously in the sewerable community 
to meet the situation while arrangements 
are being made for the installation and 
For a 


large proportion of our rural homes the 


operation of a sewerage system. 


sanitary privy is as far as we reasonably 
can expect the people at this time to go 
disposal of 


in equipment for cleanly 


human excreta. No type of sanitary 
privy yet devised is suited to all the com- 
munities in the United States. No one 
type is applicable to all the conditions 
as a rule presented by the different 
homes in one community. No sanitary 
privy is fool-proof. None is perfect. 


No water-closet is perfect. No machine 


plow, automobile or airplane—which 
has been devised by human ingenuity 
But 


attained perfection is no valid reason 


is perfect. because we have not 
for our failing to use for advantageous 
service the best we have. 

The sanitary privy is a machine which 
requires particular attention. For its 
successful operation its constructors, its 
users and its supervisors must have a 
sanitary understanding and a sanitary 


Without 


ness-like management in the supervision 


conscience. competent — busi- 
and the scavenging of the privies a pub- 
lic sanitary privy system will fail. A 
reasonable degree of official supervision 
over privies is highly indicated to keep 
sanitary the privies which are constructed 


The 


on sanitary principles. 


scavenger 


_| 


The 


engaged to lean pris cs should he vivel 


that he is engaged in 


but 


to understand 
and 


important life-saving service as 1s 


vitally 
the 


arduous disagreeable 
cultured refined woman who as nurse at 
tends to a patient bedridden with typhoid 
fever The rural dweller who does the 
work on his own place should be given 
that 


which he attends to the disposal S\ stem 


to understand the care with 


at his home depends to an important 
degree the health and lives of the members 
of his family 

All interested in 


our national resources should vive thought 


the conservation of 


to the potential economic value of human 


excreta as a fertilizer of land and also 


seriously consider ways and means to 


prevent continuance of the dangerous and 
wide-spread soil pollution which causes 
waste of our most 


annually a serious 


important national resourcee—our human 


health 


PRACTICAL 
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TYPES OF 


Pubhe Health 


( ONCLUSION 
should be 
disposal of 


offic ial 


uncleanly 


Phe health highly 


intolerant about 


human excreta in his community. He 
should insist upon the immediate adop 
measures for the correction of 
conditions He should 
a constructive policy for the 
the best 
disposal which his community 


afford. He should that 


in the two or more vears often necessary 


tion of 
grossly faulty 
carry out 
installation and operation of 
system 
can remember 
for a successful campaign for a complete 
sewerage system a sanitary privy system, 
even when far from perfect, will prevent 
sickness and save lives and help develop 
public sentiment for a sewerage system. 
If he cannot persuade the people whom 
he serves to do what he thinks good he 
should endeavor persistently and hope- 
fully to get them to do the best possible. 
In short, he should hold to his faith, use 


common-sense and be practical. 


SANITARY PRIVIES. 


C. W. STILEs, 


U.S 


has 
the 


subject assigned to me, namely, 


committee 


OUR 
placed 


program 
two adjectives in 


“practical” and “sanitary.” These words 
require definition. 

From the standpoint of the average 
the 


the original installation 


person involved, word “practical” 
means that l 
must cost little or nothing; (2) the privy 
must require no upkeep; (3) it must 
require no cleaning; (4) it must be without 
undue odor; and (5) must be “fool proof.” 

From the the health 


officer, a privy to be practical must be 


viewpoint of 


one 1) which he can induce landlords 


to install; (2) which must be in keeping 


Public Health Servic 


Washington, 


P Health As ation, at 


with the pocket-book of the poor; (3) 
which must not inhibit subsequent adop- 
tion of a sewer system; (4) which must be 
within his budget to 
which must not make too many enemies 


administer; (5) 


in the population; (6) which must not 


raise too much political antagonism; 

7) which must last as long as required; 
and (8) for which he can obtain labor if it 
requires scavenging. 

From the standpoint of the cautious 
biologist, either bacteriologist or zoélo- 
gist, a privy to be “sanitary” must be 
one which he is willing to recommend and 
for which he is willing to assume reason- 


able responsibility as to the spread of 


| 
\ ra \ (rica 
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disease. More specifically: (1) it must 
protect the water supply; and (2) it must 
he structurally inaccessible to animals, 
including mammals, birds, reptiles, mol- 
lusks, and arthropods. 

To harmonize all of these requirements 
in a single type of privy is theoretically 


Ac- 


cordingly, my first conclusion is that we 


and practically an impossibility. 


must make up our minds to recommend 
certain types of privies and to admit or 
tolerate certain other types, according 
to local conditions, which are not within 
our control. It might, therefore, be wise 
to speak of “sanitary” privies to be recom- 
mended, “improved” privies to be per- 
mitted, and “temporary” privies to be 
tolerated. 

Further, I must conclude that in select- 
ing the types tobe recommended, permitted, 
or tolerated, we must place the premises 
upon which our selections are based far 
back of the privy itself and we must 
study: (1) the mentality and charac- 
teristics of the community; (2) the per- 
manent possibility of regular and efficient 
inspection; (3) the 
bility of efficient labor for scavenging; 
(4) the density of the population; (5) 
the climate; and (6) the geological forma- 
tion, with the fauna and flora. 

The purpose of this preliminary study 


permanent availa- 


may be summarized in two statements: 
(1) It is unreasonable to expect a poor 
and ignorant negro laborer to install as 
good a privy as we can expect an educated 
white man to provide for his family; and 
(2) our fundamental purpose is to improve 
existing sanitation as rapidly as circum- 
stances will permit, and this purpose can 
be realized only by an evolution, not by a 
revolution. 

In this connection let us not inhibit 
results by overlooking the fact that this 
world is governed by three things, namely, 
principle, policy, and price. Any health 
officer who overlooks this fact will spend 


more of his time defending himself against 
attacks than he spends in constructive 
public health work. We must be leaders, 
not drivers. 
The Atlanta 


construction alone, classified privies as 


conference, considering 


follows: 


Per 
Cent 
1) Water-tight construction, namely pre- 
vention of soil-pollution 25 
2) Construction, proof against vertebrates 25 
3) Fly-proof construction 25 
+) Lack of exposure of contents, as in clean- 
ing or moving 25 


Under this plan, the following max- 
imal ratings may be given to privies: 


Per 
Ty pe Cent 
BtoA LRS system (including its many 
modifications 75 to 100 
BtoA Chemical systems 75 to 100 
B Pail system, without chemicals 75 
C to B Vault systems, with scavenging 
50 to 75 
( Pit system 50 
Cc “Umbrella” pit-system, tempo- 
rary 
D Surface, closed in back 25 
E Surface, open in back 10 
F Absence of privy 0 


When we consider that practically 50 
per cent of all farm homes in the South 
have no privy at all, it is possible to form 
some conception of the campaign we face. 
When we recall that approximately one- 
third of the inhabitants of the South are 
negroes, [ believe you will agree with me 
that we can save time if we do not aspire 
to attain an average of 100 per cent within 
the next decade; conversely, when we 
recall that approximately two-thirds of 
the population are white, I hope you will 
accept the thesis that we should not be 
content with the general adoption of the — 
minimum standard which we can induce 
the average negro to install. In other 
words, in privy campaigns I believe in 
presenting various types, in urging high 
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ideals, in encouraging the people to do 
the best they can, and by steady follow-up 
work, in helping the people to evolve from 
zero per cent sanitation through any 
necessary stages to at least 75 per cent 
sanitation 

By elimination, we all agree that the 
Type F, or zero per cent, sanitation must 
go, and that we cannot either recommend 
or permit Type E (or 10 per cent) and 
Type D privies in towns. 
Practically, however, we shall 
and D in 
counties for some years to come. 

The 


namely, a pit system without a house) 


25 per cent 
have to 
tolerate Types E backward 


“umbrella” privy of Type C 
is not usable in wet weather, except for 
“*squatters,”’ is ephemeral in character, 
and so far as I can see is of practical value 
only as a purely temporary structure for 
use in exceptional instances, such as in 
construction work in more or less out of 
the way localities, or among people of 
distinctly primitive civilization. 

The pit system with a house has been 
the subject of much misunderstanding and 
cess- 


controversy. Technically it is a 


pool which leaks on five surfaces. Prac- 
tically, with its possible maximum rating 
of 50 per cent, it is a stupendous advance 
over the existing conditions with which 
many of us are personally familiar, 
namely, southern rural conditions with 
an average somewhere between 5 and 
10 per cent; and, whether we like it or 
not, we must face the practical fact that 
this is the highest type of privy which we 
can hope to have installed on about half 
farms for 


With proper inspection 


of the southern one or two 


decades to come. 
and follow-up, it can be kept up to a 50 
per cent basis; without inspection and 
follow-up, it deteriorates within a few 
months to five years to a surface privy 
open or closed in back, with a rating of 
As a standard to be 
As a type 


10 to 25 per cent. 
recommended, I condemn it. 


to be permitted, I recognize it as a prac 
tical necessity. I am, however, opposed, 
as uncompromisingly today as I was five 
years ago, to placing it before a com 
munity without giving to the people at 
the same time higher ideals. In present 
ing it as a permitted type in a community, 
I feel that the point should be made clear 
that it is only a step in an evolution, that 
it is more dangerous in regions of lime 
stone formation, in swampy localities, 
in places recently cleared of timber, and 
on ground which is infested with cray 
fish or with June bugs, than it is in other 
non-wooded sand and clay regions; and 
I believe that the family should clearly 
understand that the health officer is not 


to be held responsible for any water pol 


lution which may perchance result. 
Summarized, we know too little of under 
ground biology to condemn the _ pit 


unconditionally, and we know too much 
of subterranean life to endorse the pit 
without reservations. 

The vault and the pail systems (50 
to 75 per cent) occupy a different posi- 
tion from that which they held five to 
ten years ago. The change in value is 
due to the fact that without efficient in- 
spection, scavenging and disposal organ- 
ization, these systems rapidly deteriorate 


to a surface system of 10° to 25 per 
cent value, and in considering this 


premise we are faced by the practical 
fact that labor is today scarcer, more 
expensive, and far less efficient than it 
was five to ten years back. The funda- 
mental fact must be held constantly in 
mind that the success of these two sys- 
tems depends upon efficient labor effi- 
ciently administered. If the choice lies 
between an inefficient can or vault sys- 
tem on the one hand, and a fairly efficient 
pit system on the other, my preference is 
distinctly on the side of the pit. I can- 
not concur in the view that the can and 
the vault systems are never feasible in 
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rural districts, for this view is not in 
harmony with my experience; but this 
same experience leads me to maintain 
that health officers should insure proper 
inspection, proper scavenging, and proper 
disposal as the first step in introducing 
either the can or the vault. If these 
conditions are assured, I view both the 
water-tight can and the water-tight vault 
as systems which it is conservative and 
proper to recommend as _ practical 
systems of sanitary privies; without 
these assurances I hold that they are not 
systems which should be recommended. 
It will, however, be necessary to permit 
them during the period that they are 
serviceable, and then to condemn them 
as soon as they, like the pit, fall to a 10 
per cent value. In summary: The can 
and the vault systems are dependent 
more upon proper labor and administra- 
tion than upon any other factor; and, 
until some better method is discovered to 
utilize safely the contents of these privies, 
these two systems must be viewed as 
somewhat expensive when compared with 
the Pit or the LRS. 

The best kinds of privies, to my mind, 
are the LRS and the chemical types with 
a theoretical maximum rating of 75 to 
100 per cent. Each of these types has its 
advantages and its disadvantages, and 
neither is perfect. Both require regular 
inspection. 

The best arrangement for both is a 
drainage for the contents, thus avoiding 
the necessity for scavenging. 

The advantage of the LRS over the 
chemical lies in the lower cost as averaged 
over a period of five to ten years; its 
disadvantage is that it requires the addi- 
tion of water once a week, and it occa- 
sionally produces an odor beyond the 
normal. 

The advantage of the chemical system 
over the LRS is that it is seemingly better 
suited for use inside the house; its disad- 


vantages are that it has a higher cost as 
averaged over a period of five to ten years, 
that when it is emptied there is sometimes 
a delay in recharging the vat with the 
proper chemical, and that occasionally 
(though apparently not often) burns 
result from splashing. The chemical 
used generally has caustic soda as its 
chief ingredient. In our experiments at 
Wilmington, Mr. Pfau has shown that a 
3 per cent (namely, 30 grams per liter of 
excreta) kills the B. coli content within 
twenty-four hours. My tests show that 
the caustic kills the eggs of hookworms 
and of Ascaris, and the spores of Enda- 
moeba and Lamblia, within a practical 
period of time. As our engineers (Mr. 
Crohurst and Mr. Hardenbergh) have, 
however, shown experimentally that the 
possibility of splashing, hence the theo- 
retical possibility of burning, is a factor 
of perhaps greater importance than has 
been reported in actual practice, we have 
been searching for a substitute to take 
the place of caustic soda( NaOH). At Mr. 
Pfau’s suggestion we have been experi- 
menting with Sodium dichromate (Nae 
Cr.O;). While the results are not as yet 
absolutely complete, Mr. Pfau’s tests on 
B. coli and my observations on the eggs 
of hookworms and Ascaris seem to indi- 
cate that under the conditions presented 
in our tests and in a strength of 4.0 
grams to the liter of excreta, this is a 
practical disinfectant in some of the 
chemical closets in warm weather. It 
presents the great advantage of not 
burning in case of splash. While I do 
not hesitate to give you this preliminary 
information, I distinctly advise against 
the immediate adoption of Sodium di- 
chromate until we test the chemical 
under certain additional conditions, not- 
ably in cold weather, in order to see what 
variations may be expected in its action, 
and its effect upon the duration of the vat. 

Returning now to the title of my paper 
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as prescribed by your committee, with 
special emphasis on the adjectives “ prac- 
tical” and “sanitary,” I wish to em- 
phasize the point that no type of privy 
will be thoroughly practical and sanitary 
until a method is found whereby the 
enormous potential economic value latent 
in human excreta can be turned to actual 
economic account in order to reduce the 
expense of maintenance and adminis- 
tration. That we can render human 
excreta, as found in this country, abso- 
lutely safe to use as a fertilizer cannot 
be questioned, but our method is at 
present altogether too expensive for 
general practical purposes, and the ulti- 
mate money value of the product of our 
present method is not yet on a practical 
basis. We are now trying to reduce the 
expense and to increase the manureal 
value of the product, but this problem is 
exceedingly complicated and I cannot 
promise immediate results. All I can 
promise is that we are keeping at work on 
the subject. 

In conclusion and in summary, I can- 
not emphasize too strongly that inspec- 
tion, follow-up work, and better mechani- 
cal construction are factors of supreme 
importance in a sanitary privy system. 
No sporadic privy building campaign 


Socialization of Preventive Medicine through the 
Public Health Nurse.——One of the great factors in 
preventing the spread of disease in recent times has 
been the public health nurse. At first, the visiting 
nurse was the result of philanthropy. Her force as 
a means of promoting health and preventing ill 
health was soon recognized, and her services were 
soon demanded in the home, the school, the factory, 
the dispensary, and the hospital. Her problems are 
not always medical. Often they are primarily social 
and economic. Not only must she aid the sick and 
the suffering, but she must educate the other mem- 
bers of the family in order to prevent the spread of 
disease. The public health nurse must be well- 


trained in home sanitation and personal hygiene. 


without persistent follow-up work can be 
expected to give satisfactory results, and 
no matter what type of privy is selected, 
it will be a disappointment unless it has 
efficient inspection and follow-up. Fur 
ther, the LRS and the chemical closets 
are the privies which are the most sani 
tary; and of these the LRS is less expen- 
sive in the long run; the pail and the vault 
systems come next provided an efficient 
scavenging system is assured, but other- 
wise both of these systems are to be con 
demned; the pit system is distinctly 
inferior to the LRS and the chemical 
systems, but with efficient inspection and 
follow-up, it is a system which from prac- 
tical considerations is a stupendous ad- 
vance over present conditions, and, 
although it should be condemned for 
certain districts, as limestone and 
swampy localities, it must be permitted 
under certain circumstances in other 
localities whether we like it or not; the 
surface privy must go, and the sooner 
it is supplanted, even by a pit, preferably 
with a top soil bottom and not too deep, 
the better. Let us not, however, be con- 
tent with a leaking cesspool like the pit, 
but let us give higher ideals to our people, 
whose health and lives we are trying to 


safeguard. 


She should be able to give simple but effective 
demonstrations in household economics, and in the 
selection and preparation of proper foods. Not only 
must she have the welfare of the particular family 
at heart, but she must also appreciate the relation- 
ship of her work to the health protection of the 
community. Her work is primarily educational 
She must teach the principles of healthy living on 
every occasion, and obtain the respect and confi- 
dence of her patients through devoted, unselfish 
service, through affectionate aid, and through a 
demonstration of the masterly knowledge of her 
profession.—S. J. Crumbine, M. D., American Jour. 
of Nursing, Sept., 1919. (M. P. H. 
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cable disease. 
so. 


as well as that of health. 


Preventive medicine deserves a wider field than merely communi- 
Some developments, like prevention of diseases of 
middle life are successful, others like health insurance have been less 
This has been hardly more than a sick-benefit movement. 
Industrial medicine is most valuable from the financial Point of view 


REVENTIVE medicine has devel- 
P oped so rapidly that it has 
greatly enlarged its scope in the 
conservation of the health of the com- 
munity. In addition to its earlier activi- 
ties based upon the discoveries in the new 
science of bacteriology which constitute 
the great achievements of modern sanita- 
tion, preventive medicine is now reaching 
out into every branch of the modern social 
organization. 
At first, health departments were en- 
gaged in the of 
quarantine and cleanliness, the removal 


enforcing regulations 
of nuisances, and the protection of water 
Then they undertook the lab- 
oratory examination of samples of water 


supplies. 


and sewage in order to determine pollution 
and to devise methods of purification; 
and from these simple measures of pre- 
ventive medicine, very largely through 
the development of laboratory facilities, 
they rapidly extended their practical 
usefulness. 

Departments of health now reach out 
to protect the citizen by doing for him 
do for himself in the 
present circumstances of life. His food 
and drink are safeguarded; his waste and 


that of his neighbor are safely disposed of. 


what he cannot 


If occasion demands it, the essentials of 


personal hygiene and cleanliness for him 
self and his family are brought to his 
abated 
finally, if he lives in close contact 


attention; public nuisances are 


for him; 
with his neighbor, precautions are taken 


for him and for every member of his 
family as well, against the spread of 
diseases which are communicable. All of 


these things are done; and in order to do 
them, departments of health have devel- 
oped into complex organizations with 
various branches which operate centrally 
in an administrative capacity through a 
field force in touch locally with the citizen 
and his needs. 

Despite this wonderful development, 
preventive nevertheless 


medicine has 


progressed in a comparatively narrow 


field—the the 


eases. Yet these diseases usually develop 


control of infectious dis- 
as a result of predisposing conditions, the 
falls within the 


province of public health work. The in- 


prevention of which 
fectious diseases are but a part and, from 
the economic point of view, a compara- 
tively small part of preventable human 


The of 


adult life, constitutional diseases resulting 


sickness and disease. diseases 
renal and digestive disorder, 
eancers of all kinds, the 


both chronie and acute disturb- 


from cardiac, 
occupational 


diseases, 
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ances of function, psy« hic and nervous 
derangements, even structural deformities, 
and a great variety of minor illnesses, are 


All these 


facts are now fully recognized, not only 


all to an extent preventable. 


by public health officials and the medical 
profession, but also by every one who, 
whether in public or in private life, carries 
any responsibility. We see everywhere 
in the civilized world attempts to improve 
the conditions that vitally affect health 
and happiness. Dissatisfaction with the 
present order of things and the demand for 
new adjustments in the social organiza- 
tion are pressing for governmental action. 
The rights of labor and the responsibilities 
of capital are being developed with a 
rapidity that is on the one hand encourag- 
ing and on the other alarming lest gross 
errors be made, serious injustice be done 
or our resources dissipated. 

The three major functions of all public 
health work are regulation, education, and 
Chief of 


these is the personal or community service 


personal or community service. 


which is rendered; but if this is to be 
made effective all three functions must be 
fully developed and carefully codrdinated. 
Regulation is essential and education 
necessary in order to secure codperation. 
Sanitary regulations must be very care- 
fully and discreetly adapted to the sit- 
gain the confidence 


uation in order to 


and coéperation of the people they are 
designed to serve. It is extremely diffi- 
cult if not impossible to enforce regula- 
tions which the people do not fully under- 
the 


regulations is an essential part of the work 


stand; and enforcement of these 


of all health departments. Hence, edu- 
cational work is indispensable in order to 
prepare the people for the necessary regu- 
lation, and thus health departments have 
been encouraged and even forced to make 
the educational phase of their work an 
important one. 

Such educational work brings to the 


physicians and to the people a reliable 
presentation of the practical value of all 
the new methods that are from time to 
time being developed and applied. It 
also brings to the physician and every 
citizen a knowledge of what the depart- 
ment of health is doing, or will do, or 
hopes to do for him through the estab- 
lished agencies of preventive medicine 
which it has developed. The establish- 
ment of the School of Hygiene at the 
Johns Hopkins University the 
School of Industrial Hygiene at Harvard 
University are striking examples of pro 


and of 


fessional interest, and the agitation for 
health insurance and for various sorts of 
social welfare work is evidence of the 
awakening of the public conscience. 

In regard to Health Insurance:* As it 
has been tried in different countries it is 
generally recognized as a failure. It 
provides an unsatisfactory service for its 
beneficiaries, and is subject to abuses. 
Moreover, so far as it has been developed 
in other countries, notably Germany and 
England, it does not tend to increase the 
efficiency of the medical service which is 


Whether 


the physicians are selected and maintained 


rendered to its beneficiaries. 


by salary or chosen on a panel, from which 
the beneficiaries may in turn choose their 


* The term “health insurance’ has been used with 
any very critical appreciation of its precise meaning—in the 
sense that one may insure against loss from sickness as ont 
insures against loss from firs Compensation for disability 
and sickness, for funeral expenses in case of death, sick 


benefits, poor re lie f, and the like, all may possibly be con- 


sidered to be a form of health insurance All of these com- 
pensations might conceivably indirectly tend to conserve the 
public health to a limited extent, if they are advantageously 
1dministered Certainly such mpensations are wise and 
ist and necessary if the privileges are not abused. But 
they have nothing to do with a larger and truer conceptior 
health insurance that marshals a the agencies ft pre- 
ventive medicine to assure t put alth the Ith 
insurance the chief aim of which is to prevent disease, disa- 


bility, and human suffering. C maratively few authors 


nake these distinctions, doubtless owing to the fact that 


they are not in sufficiently close touch with public health 

work to appreciate the significance of preventive i 

A notable exception, however, is the discuss ft sub 
ct by Brend in his book “ Health and the Sta ( : 

stable & Company, Ltd., I lon, 1917 


. Development of State 


physicians, or whether the beneficiaries are 
left free to choose their own physicians, 
health insurance does not provide for 
securing the more competent physicians 
of the community for this work. On the 
contrary, except in special instances, the 
leading men connected with hospitals and 
communities have not undertaken the 
work. In fact the health insurance has 
followed, to some extent, “lodge” prac- 
tice and is said to perpetuate the odious 
features of it. 

But quite apart from all these objec- 
tions, health insurance is not what the 
term connotes. This is clearly demon- 
strated by the experience with it in other 
countries, notably England, where the 
laws were formulated by Lloyd George 
and his political adherents, and no ad- 
vantage was taken of the advice or 
counsel of experts in public health work. 
Health insurance is not health insurance. 
It is not in any sense preventive medicine. 
On the contrary, it is a series of sick bene- 
fits or poor-relief, utterly inadequate and 
usually badly administered. And thus 
it has been a complete failure in England 
and Germany, where it has been exten- 
sively tested. It has not affected the 
incidence of disease, the mortality or 
morbidity rates, save possibly to increase 
the statistics of them through the abuses 
to which this so-called health insurance 
is subject. It is a fetish which has ap- 
pealed to the awakened but misinformed 
public conscience. Legislators whose 
duty and responsibility it is to formulate 
and pass laws to meet the pressing needs 
of the situation will do well to heed the 
lessons that are to be learned from all the 
practical experience with health insur- 
ance; they will do well to take expert 
advice and counsel in deciding these 
difficult questions which appear plausible 
but which are so beset with dangerous 
pitfalls; but above all will they do well if, 
taking a safe conservative stand, they 


Departments of Health 55 


devote all their efforts to developing the 
departments of state service which are 
already organized and have already had 
practical experience in preventive medi- 
cine. 

In industrial medicine, however, condi- 
tions are quite different. The large in- 
dustrial organizations employ physicians 
who are responsible for their work and 
well trained in it. Hospitals, clinies, lec- 
tures, demonstrations and a factory and 
house nursing service are all established 
as occasion demands and practical results 
secured. The labor organizations have 
also caught the spirit of the times and 
many of them have their own corps of 
experts who are entering this field of 
preventive medicine. This is a_ most 
significant sign and confirms more forcibly 
than anything else the practical value of 
a proper organization of the work. The 
scope of the service of such organization 
in preventive medicine might very easily 
be greatly extended with the coéperation 
of the State departments of health. The 
medical service is thus expanded and de- 
veloped to meet the needs of conditions 
as they arise. Efficiency is increased as 
the organization develops. While there 
has been considerable opposition to and 
criticism of health insurance, industrial 
medicine has received unqualified sup- 
port from every quarter. The results 
that have already been obtained have so 
fully justified the expenditure of time and 
money that the capitalists of the corpora- 
tion have profited financially, and the 
laboring man has gained substantially in 
health. The economic value of such 
work has been fully established. But 
this plan of industrial medicine fails to 
provide for the greater number of all em- 
ployees who work in smaller places, and 
are not beneficiaries of the medical organ- 
ization of the large corporations. Ob- 
viously all the people must be taken care 


of, and there is no provision for this at 
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present; nor is there any immediate pros- 
pect of securing such a _ well-organized 
medical service for all of the people, 
save through the agency and the devel- 
opment of the state organizations that 
already exist; mainly the departments 
of health. 

New York State has not done anything 
as yet which deserves special recognition 
in the way of industrial medicine. It has 
never taken the lead in this phase of 
public health work. One of the first at- 
tempts of the state commissioner of 
health to establish new methods and to 
develop practical service to the medical 
profession and the public along these 
lines met with discouragement from the 
medical profession. The purpose of it 
was misunderstood. Dr. Biggs proposed 
to establish, at different points in the 
state, centres from which public health 
activities could radiate to the surrounding 
community. Through these centres lab- 
oratory facilities, and counsel and advice 
of qualified experts would be at the 
service of the physicians of the district, to 
bring them into touch with these broader 
aspects of preventive medicine, and to 
supplement their knowledge and experi- 
ence. Physicians thought that they were 
to be supplanted by state medicine and 
so opposed it, little realizing that it would 
have greatly strengthened their position, 
increased their efficiency, and safeguarded 
their future. Without some such aid 
many communities will soon be without 
physicians. 

The New York State Department of 
Health is already partially organized, and 
could be completely organized to meet 
this situation. In the first instance, the 
State Department of Health provides a 
central nucleus from which educational 
and other necessary work can be organ- 
ized and operated in the state through 
branch or local centres. There are now 


thirty or more municipal and county 


laboratories established in the state out 

side New York City. These laboratories 
coéperate with the central laboratory in 
Albany. Standard methods of making 
the diagnostic examinations of specimens 
from many of the infectious diseases have 
been formulated and are now very gen 

erally adopted. They are subject to in 

spection and control. They turn to the 
central laboratory of the State Depart 

ment of Health in Albany whenever 
their problems require aid. Extension of 
this laboratory service to meet the devel 

oping needs of preventive medicine in a 
much larger field than has hitherto been 
attempted would not be a difficult prob 
lem. Laboratories form excellent centres 
from which to reach and serve physicians 
of a district. In any event, these local 
branch centres could coéperate with the 
physicians generally, so that a physician 
would always have near at hand a reliable 
source of counsel and advice and all the 
laboratory aids necessary in his work. By 
similarly coéperating with the institu- 
tions and hospitals of the district and also 
with all of the physicians engaged in in- 
dustrial medicine in the district, such a 
centre would tend to organize the work 
and standardize it and increase not only 
their own efficiency through broader and 
larger experience but the efficiency of 
every physician in the district also. Such 
an organization of the health department 
would not in any way interfere with the 
practice of physicians, but it would tend 
to establish them in their work and to 
promote and increase their efficiency. 

In order to accomplish the best results, 
however, competent experts must be in- 
duced to enter the state service. The 
recognition of the scope and importance 
of state service has been greatly extended 
by the experience of medica! men in the 
Army during the war. One meets con- 
tinually men of the highest education and 


experience returning from service in the 
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war who have acquired a keen interest in 
the broader problems of public health 
work and preventive medicine. If ade- 
quate salaries were appropriated, the 
the state could easily secure the best 
talent; but it requires considerable addi- 
tional experience in state work to appre- 
ciate the problems; and such men must 


Health 


departments, if they are to discharge 


specialize in the state service. 


properly their duties to the citizens, must 
maintain their work on the highest planes. 
They must have experts in every branch 
who are unquestionably competent. This 
means quite a different order of things 
than now exists. It is only in the larger 
iniversities and medical schools and 
hospitals that trained experts in medicine 
are to be found in any of the branches of 
practice. In these university and medi- 
cal school centres the men focus their 
attention on the investigation of very 
limited fields of medicine. The full de- 
velopment of preventive medicine, if it 
is to be a part of public health work, 
must follow these lines of investigation, 
and research with a corps of trained ex- 
perts in each branch of medicine in order 
that all educational publications may be 
of the highest standard and critical bal- 
ance and the personal or community serv- 
ice that is extended to the physician may 
be maintained at a high standard. 

Although seriously handicapped by dis- 
organization of the staff during the war, 
the commissioner is deeply interested in 
all these problems and is fully prepared 
at the first opportunity to develop pre- 
ventive medicine along these lines for the 
state of New York. 

The literature upon industrial hygiene 
and internal medicine in their relation to 
public health work is scanty and fragment- 
ary, and all of it is comparatively recent. 
During the last few years, besides infor- 
mation on health insurance, reports have 


been published upon the work that indus- 
trial and commercial establishments have 
organized in the way of medical care and 
These 


have usually appeared in the more popu 


inspection for the employees. 


lar engineering and technical journals 
here and abroad. But now this so-called 
welfare work has broadened, and the 
subjects of industrial hygiene, preventive 
medicine, and the question of a unified 
public health service are of paramount 
and present interest. The medical jour 
nals generally are beginning to devote 
space to editorials and notes upon indus- 
trial hygiene, and a new journal upon 
industrial hygiene is being published 
under the auspices of the Harvard Medi- 
cal School which will be devoted entirely 
to the subject in its various aspects 
Suggestive material may be found spe 
cially in the recent numbers of the United 
States Health Reports and the AMERICAN 
JOURNAL OF PusLtic 
accessible to all—and scattered editorials 
and notes in the English and Canadian as 
well as in journals of this country. A 
short list of references on these subjects 
is appended herewith. 

These are stirring times; nearly every 
one is feverishly alert and in a degree 
apprehensively so for any eventuality 
It devolves upon the medical profession 
everywhere, and especially upon the 
members of it who are engaged in preven- 
tive work, to consider carefully all public 
measures in whatever guise they may 
appear, in order to determine their true 
relation to the public health and to pre- 
ventive medicine, and to direct all this 
energy into the proper channels; and 
especially is this the duty of all those who 
are actively engaged in public serving 
politicians, legislators, social welfare work- 
ers, labor leaders or public health officials 

who as experts in their fields mold pub- 


lic opinion. 
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WORK OF THE NATIONAL SAFETY 
COUNCIL 


The activities of the Health Service Section of 
the National Safety Council are chiefly educational, 
and include bulletins, lectures to executives, an 
annual meeting, and occasional special investiga 
tions 

The members of the National Safety Council em 
ploy nearly seven million workmen and women and 
the st ire reached every week by the bulletins on 
aceident prevention and allied subjec ts, sent out by 
the Council Every two weeks, a health bulletin is 
included—like those shown herewith These are 
written in simple, non-technical language and illus 
trated wherever possible The one on influenza 
was sent out at the beginning of the epidemic in 
1918 and in addition to the regular distribution of 
18.000) comes, more than 500 additional copies 
have been circulated. Some companies are using 
this same bulletin again this vear Suggestions for 
health bulletins have beet received, ind ire wel 


comed, from the National Tuberculosis Association, 


The Committee for the Prevention of Blindness and 


other organizations 

In addition to bulletins dealing with preventive 
he alt! measures, the | sional 
bullet ns dealing with the a lance and treatment 
of infection or blood poisoning which so frequently 
res Its from the me glk if slight iriecs Those 
bulletins are intended chiefly to impress on the 
minds of he w is seq UE es 
wi nh ma ta t slight injuries 
aid ro 


eral practice New York Med. Jour. 1918, 
9258 
Hoffman, F. L. Plan for the more effective federal 
nd state health organization. Am. Jour. Pub 
Health. 1919, 9: 161, 275 
Metropolitan Life Insurance Company. Welfare 
work. Report for 1917 
Mock, H. I Industrial medicine and surgery, the 
new specialty. Jour. Am. Med. Assn. 1917, 68:1, 
Selby, C. D. The Relation of industry to the healt! 


department Ohio Pub. Health Jour 1917, 


66 

Stapleford, F. N Physician as a factor in social 
efficiency Pub. Health Jour. (Canada) 1918, 
128 

Warren, B.S \ Unified health service. U.S. Pub 


Health Reports 1919, 7. 


Safety Council, in the larger cities, hold occasional 
meetings, and in some cases regular lecture courses, 


for industrial executives, safety engineers and 
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Bulletins Are Read by 2.500.000 Workmen Each Week 
NATIONAL SAFETY COUNCIL, 


“The opportunity to breathe fresh, cool 
air is the greatest privilege that em- 
ployers can offer to workers. 

“The dread of tresh, cool air on the 
part of workers is an obstacle to whole- 
some working cenditions. 

“Fear of drafts for vigorous people is 
an absurd delusion. 

“Everybody who desires vigorous phys- 
ical resistance to disease should culti- 
vate a liking for a reasonable draft of 
pure air. 

“Generally speaking, the most practi- 
cal and best method of ventilating large 
spaces is through open windows.” 

---Dr. Henry B. Favill, one of the best 
authorities on ventilation from e@ 
hygienic standpoint. 


supervisors ind foremetr The regular courses 
given for safety supervisors and for foremen include 


‘ctures on plant sanitation and on first aid; these 
ire generally given by a local physician, preferably 
1 physician in touch with industry The meet- 
for the higher executives frequently in lude an 
vddress on the importance of health work in the 


istries. by speakers such as Doctor Thomas 


| 

FRESH AIR. 

AND HEALTH 


Work of the National Safety Council 


Probably the outstanding activity of the Health 
Service Section of the National Safety Council is 
ts annual meeting, which forms a part of the 
Annual Safety Congress held by the Council. At 
the recent Congress in Cleveland, the Health Service 
Section conducted three half-day sessions; one of 
these was of a general or popular nature and was 
The 
other two were sectional meetings attended princi- 
The 


discussions at these meetings, and at previous Con- 


one of the general sessions of the Congress 


pally by industrial physicians papers and 


gresses, have formed an important contribution to 


the literature on industrial health, medical, and 


surgical topics 


One of the discussions at the recent Congress 


Bulletins Are Read by 3,500,000 Workmen Each Week 
NATIONAL SAFETY COUNCIL. Crrcaco. 
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resulted in the appointment, by the section, of a 
special committee on industrial dermatoses consist 
ing of: Dr. C. P. McCord of the University of 
Cincinnati, Dr. C. A. Lauffer of East Pittsburgh, 
Pa., and Dr. C. P. Schram of Beloit, Wis 

This committee is now gathering information on 
the extent of skin diseases or dermatoses caused by 
and the 


nature and success of the various remedies which 


or aggravated by industrial conditions, 


have been tried. The information secured will 
be presented in the form of a report to the sec- 
tion and to the members of the National Safety 


Council 


The general policy of the Health Service Section 


Disease Is Spread | 
By Spitting | 


What does spitting cost you in lost time and 


doctors’ bills? 


Are you fair to him? 


| 

| 

And how about your fellow workman if you 
spit on the floor 


— 
of the National Safety Council is not to duplicate 
any of the work which is already being done by 
other health agencies, but simply to give to its in- 
dustrial members such information and assistance 
as it can, in connection with their health and medi- 
cal problems, making use of its favorable position 
of close contact with most of the largest industries 


of the country 


HEADACHE | 


A DANGER SIGNAL, a 
warning that something is the 
matter with some part of the 
body ---not the head itself. 


A symptom, not a disease i 
| Your eyes may be the cause. 
Your stomach may be the cause. 
Your bowels may be the cause. 
Do not take “patent pills” or “dope.” 
they simply destroy the danger signal. --- See 


your Doctor. who will tell you how to cure 


your ailments 


+: National Safety Council 
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HEALTH HAZARDS OF NON-POISONOUS DUSTS—A 
RESUME OF SOME RECENT INVESTIGATIONS. 
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issistant Professor of Hygiene, Ohio State University; Consultant, Division of 


Industrial ne, 


Sectior Indu il Hyg \ can P 


Health As tion it New Orleans, Octob 


Ohio State De partment of Health, Columbus, O. 


29, 1919 


country. 
known is utilized. 


better understood. 


Five million workers are subject to industrial dust hazards in this 
The risk to them may be decreased if what is becoming 
A scientific basis for estimating maximum amounts 
permissible is near at hand, while the body defenses are becoming 


HisToRIcal 
OFFMAN 
tance of dust 


occupational mortality has at- 


‘The 


factor 


says impor 


as a in 
tracted the attention of every authority 
on occupational diseases from Rammazini 


to Sir Thomas Oliver.” Rice, however, 


in his “Historical Review of Silicosis,” 
points out that Hippocrates, Pliny the 
Elder, and other ancient writers made 


similar observations. Renewed interest 
centers around several recent advances: 
the greater perfection of dust estimation 
methods; field studies in certain dusty 
industries; X-ray refinements; immunity 
studies; new estimates of personal hygiene; 
and the reports of much closer statistical 


analyses of morbidity and mortality rates. 


IMPORTANCE OF THE SUBJECT. 


It is probably safe to say that today 


over 4,000,000 males and 1,000,000 fe- 
males are exposed to the industrial dust 
hazard in the United States. Hoffman’s 
figures based on the 1910 census were only 
slightly under these estimates. These 
figures represent over 10 per cent of all 


workers. 


CLASSIFICATION OF DvustTs. 


From the point of view of harmfulness 
as generally accepted the non-poisonous 
dusts may be classified as follows: 


l Hardness. 
a) Flour, coal, 


shell, 


soft wood, 


bone, 


soot, 


shale, soapstone, horn, 
ivory, amorphous silica. 
b) Iron, zinc, brass, copper, cement, 


chalk, lime, limestone, slag, plaster of 


paris. 
c) Organic dusts, such as_ hard 
woods, vegetable fibers, hair, ete. 


These usually contain admixture of 
inorganic materials.) Landis, in par- 
ticular, questions the harmfulness of 
organic dusts per se. 

d) Sand, 


glass, ganister, flue dust, flint, chert, 


granite, marble, slate, 
quartz, emery, gold, diamond, corun- 
dum and carborundum. 

2) Density or Specific Gravity. 

It seems to be generally agreed to 
that the heavier particles of dust are 
the least harmful, probably because 
they settle more quickly. This should 
be qualified, however, in respect to 
fine particles which, although of high 
specific gravity, are capable of being 
air-borne for some time and distance. 


($) Shape 


60 


a) Amorphous. Dusts of this group 
are probably quite innocuous. 
acicular, 


b) Crystalline (angular, 


jagged, spined, etc.). These shapes 
are regarded as harmful largely on the 


basis of lacerating properties. 
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$ Size. 

Particles larger than ten microns in 
diameter, though constituting the chief 
reason for easy visibility, are least 


harmful since they are rarely found far 


within the respiratory passageways. 
When dust particles are under two 


microns they appear to be capable of 
the greatest accumulation in the lungs 
5) Infectious Character. 

Dusts may contain spores of disease- 
producing germs, and the more resisting 
forms of germs themselves, such as 

anthrax, streptococcus, diphtheria, tub- 
As far back as 1891 Prud- 


den championed the causal relationship 


erculosis. 


between dust in the breathing atmos- 
phere and the spread of tuberculosis, in 
a tuberculous environment, and_ his 
views appear to be receiving renewed 
emphasis today. The worker with an 
open case of tuberculosis must be kept 

from infecting a dusty atmosphere. 
6) Hydroscopy. 

There is no doubt that dry dust, or 
dust in excessively dry atmospheres, is 
more irritating, because of its demand 
for moisture in impingement upon the 
mucous membranes. Lowered humid- 

ity increases the number of particles 
while at the same time decreasing their 
size. Some dusts are so hydroscopic 
apparently as to be caustic or escharotic 


in action. 


Chemical Composition. 
It is assumed that practically all 


poisonous dusts are soluble in the 
mucous secretions. On the other hand 
the non-poisonous dusts are either 


soluble or insoluble, the emphasis for 
hazard being naturally placed upon the 
insoluble forms. 

(8) Protein Sensitizers. 

Anaphylactic phenonema follow upon 
the breathing of some dusts by some 
individuals. Recent writers lay stress 

upon this point in connection with cer- 


tain dusts, particularly pollens but also 
any dusty protein matters. ‘To these 
forms of dusts an immunity is fre- 
quently established in a few days and 
the 


This is probably 


maintained thereafter throughout 
period of exposure. 
the explanation to the immunity ob- 
tained in zinc ague—a complex due to 
killed protoplasm. 

this 


afflictions 


the resorption of 


Landis emphasizes explanation 


in the various known as 


shoddy fever,” ** orain fever,” 


“threshers’ fever,”’ “mill fever,” ete 
9) Reduction of Illumination Resulting 
Strain, Distraction 


d {lbaugh 


The above is believed to be a practi- 


in Eye and 


Accidents 


cal and working classification for indus- 
trial dusts. It will be observed that 
little attempt is made to distinguish 
the inorganic from the organic dusts. 
Practically all authorities are agreed 
that the 
chief hazardous group to which Mavor- 


inorganic dusts constitute 
gordato lays stress on the crystalline 
He found that 


ceous dusts are harmless if amorphous. 


character. even sili- 
As stated, it is a disputed point as to 
whether organic dusts are in themselves 
harmful, irrespective of the apparently 
sharp edges and contours of vegetable 


fiber dust, hair scales and the like. 


Some other factors enter essentially 
into the question of the harmfulness of 
any dust: (1) The duration of exposure; 
(2)the amount of the dust inhaled per each 
tidal the 


physiology of the individual, particularly 


respiration; (3 respiratory 
as to whether the person is a nose-breather 
or a mouth-breather, a deep breather or a 
shallow breather, etc. An important 
association is the matter of eyesight, 

near-sighted individuals getting closer to 
their the 


habits of the individual are important in 


work. Furthermore, careless 


the matter of creating an unnecessary 


| 
j 
a 
| 
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amount of dust or of habitually placing 
thickest Under 


this head, idiosyncrasies must also be 


himself in its clouds. 


recognized,—some persons seem pecul- 
iarly susceptible to respiratory damages, 
some to skin or scalp afflictions, ete. It 
is a matter of common observation that 
among those exposed to the most harmful 
types of dust are to be found certain indi- 
viduals who are singularly little affected. 
After all it would appear that perhaps 
correct personal hygiene is as big a factor 
in the question of immunity as any other 
single item, and, particularly if we include 
a normal atomical state of being, that is, 
a normal nasal construction and a normal 
bronchial tree +) Season and climate, 

the general rule being that for the skin, 
at least, the warmer the season the greater 
the irritant effects. Perhaps an increase 
in the amount and, particularly, in the 


acidity of the perspiration is a factor. 
STATISTICS. 


* These are the bold, relentless records 
of death,” 
years avo. 


that the inhalation of dust of any type is 


wrote Prudden nearly thirty 
Nowhere do statisticians find 
virtuous. The earthy dusts, such as clay, 
loam, chalk, 


appear the least harmful, yet for cement 


lime, cement and coal, 
workers, for instance, Kober points out 
that diseases of the respiratory organs 
decreased from 9.3 per cent to 3.3 per 
after dust 


apparatus in German 


cent installing prevention 


certain cement 
works. In a like manner many statistics 
have been compiled showing the decrease 
in the mortality rates following a decrease 
in the amount of dust exposure. 

The tuberculosis death rates in workers 
in organic dusts, whether such dusts are 
in themselves harmful or not, are about 
the same (5.64 per thousand) as those who 
work in metallic dusts (5.84 per thousand), 
while both are excessive as compared to 
the normal tuberculosis death rate (2.98 


per thousand) according to Sommerfeld. 
Lanza estimates that 30 per cent of the 
Joplin zine miners have “consumption,” 
which is not necessarily tuberculous, but 
for practical purposes both are the same. 
The reputation which soft-coal miners 
have had of being practically immune to 
tuberculosis certainly is not in accord 
with the evidence which my own investi- 
gations developed in a field study of coal 
Ohio 1918. 
Several circumstances favored rather a 


miners in and Illinois in 
high degree of accuracy in dealing with 
All of the 
coal 50,000 in 


Ohio and 90,000 in Illinois, are unionized 


these coal miners’ statistics. 


miners, approximately 


and, in Illinois, a state-wide death insur- 
ance scheme, inaugurated in 1908, resulted 
in a careful inquiry by the union into the 
cause of each miner’s death. Evidences 
of death in practically every one of 5,428 
recorded deaths which occurred between 
February 1, 1912, and July 21, 1918, con- 
of (1 
certificate, 


sist a Copy of the official death 
2) a written opinion rendered 
by the physician in attendance, and (3 
a report by the secretary of the local to 
which the deceased miner belonged. 
Furthermore, the man who is once a coal 
miner in Illinois is, almost without excep- 
tion, kept in good standing with his local 
because of the insurance fund until his 
death, irrespective of change of residence, 
Change of occupation 
among coal miners is also rare. In this 
study, the field work at first appeared to 
develop the prevalent idea that the coal 
miner is relatively immune to tuberculosis. 


occupation, ete. 


However, some mining physicians were 
found doubtful others 
emphasized respiratory diseases in gen- 
eral. The actual recorded deaths of the 
5,428 miners showed a rate of 99.4 per 
100,000 employed, for tuberculosis, in 
They 


who were and 


spite of a violence rate of 398.2. 
also showed a percentage rate of 14.6 as 
against 16.6 for occupied males in the 
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registration area (Census, 1909) when 
deaths due to violence (36.8 per cent 
among miners) and (10.6 per cent for 


occupied males) were excluded from both 
sets of figures. 

Miller and Smyth have estimated that 
a man may inhale from 5 to 106 grams of 
dust per year into his lungs depending 
upon its character (pottery dust, flint, 
and that at 
this rate a pound of cement dust, for 


steel, carpet or cement dust 


instance, could reach the lungs in from 
five to ten years. 
Infants’ lungs contain no silica. Hence 
probably all of the silica found in lung 
the The 


same holds true of carbon as it darkens 


tissues comes from exterior. 
solutions resulting from anti-formin diges- 
tion of lung tissues. McCrae found that 
the native adult Zulu had 0.73 per cent of 
silica in dry lung tissue, whereas a worker 
exposed to the rock dust of the mines of 
South Africa 


4.57 per cent. 


accumulated as much as 
Hirsch found from 0.24 
per cent to 3.40 per cent of carbon by dry 
weight in the lungs of Chicago dwellers. 
Winslow believes that he has discovered 
the greatest amount of dust yet reported, 
in the abrasive manufacturing industry, 
where test showed from 15 to 222 million 
one-fourth-standard particles per cubic 
foot. 
of Lanza for the dusts of the Joplin mines. 


These figures exceed the estimates 


It is probable, however, that the flint- 
mills, located in some pottery centers 
would show as high dust counts as any. 


Common Sources oF Harmrut Duvusts. 


The common sources of harmful dusts 
in industry may be summarized as fol- 
lows: 

1) Dry sweeping, dusting and cleaning 
methods. 


(2) Dirt, pulverized,—brought in on 
materials used. 
(3) Dirt floors, or dust kicked up from 


dirty floors. 


4) Street dirt and smoke wafted in 
through windows. 

5) Personal carelessness in handling 
dusts or performing dusty opera- 
tions. 

6) Dust from the drying out of pul- 
verized wet materials. 

(7) The manufacture or mining of dusty 
products or substances. 

8) Cleansing and finishing operations, 
including polishing, grinding, and 
sand-blasting. 

9) False sense of security when dusts 
cannot be easily seen or where 
supposedly protective devices do 


not protect Winslow ef al). 


Bopy Derenses AGainst Dvust. 


1) The narrows of the air passages 
nose, pharynx, glottis, bronchi, ete. 
Lehmann found that from 35 to 42 per 
cent of fine dust, like white lead, reached 
the lungs in nose breathing, and as much 
as 80 per cent in mouth breathing. 

Rivers finds that the horse in coal and 
ganister mines has no pneumokoniosis, 
which he considers is due to exclusive 
nasal breathing. These horses also never 
have tuberculosis, vet the horse is very 
susceptible to tuberculous lung invasion, 
experimently. He notes also that many 
human cases of pneumokoniosis and min- 
ers’ phthisis are frequently associated with 
wide, atrophic nose conditions (useless as 
a filter). 

(2) Impingement in mucus, by which 
dust is removed in spitting, coughing, 
sneezing, etc., the whole greatly assisted 
by the action of the ciliated epithelium. 

(3) The toughness or resistance of the 
mucous and submucous tissues. 

(4) The activity of phagocytes com- 
posed of leucocytes, endothelial cells, 
alveolar cells and plasma cells. 
colorless 


(5) Pigmentations. Even 


dusts become pigmented in the lung 


tissues and perhaps this pigmentation is a 
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defensive mechanism, as pigmented dusts 
are more readily eliminated Mavro 
gardato 

6) The lymph spaces with their val 
vular arrangements and filtering lymph 
nodes, draining eventually through the 
bronchial walls and discharging the par- 
ticles loose into the bronchial secretions 
to be expectorated 

7) Anti-bodies for certain germs. For 


the B. Tubercul 


positive reaction stimulating cell growth 


‘ there appears to he a 


and tending to encapsulation. Under 
this heading, also, the anti-bodies bringing 
about immunity toward foreign proteins 
to which some persons seem especially 
susceptible 

8) Tissue cell proliferations, fibrosis 
Beattie) and perhaps calcification, in- 
cluding fixation of the diaphragm and ad- 
herent pleurisy in advance cases (Landis). 

%) Shortness of breath, because the 
shallower breathing, brought about as the 
result of dust pathology, limits the res- 


piratory excursion 


Dust ACCUMULATION. 


Thompson emphasizes the point that 
“colds” are often only the reactions 
brought about by breathing dust. 

\ most important advance in dust 
pathology of the lungs has been made by 
Mavrogordato who points out that ac- 
cumulation of dust in the lung tissues is 
the main point after all, and not the 
amount of dust in the breathing at- 
mosphere, nor, indeed, the amount in- 
haled. Some dusts are eliminated much 
more readily and completely than others, 
hence produce less damage in the long 
run. In general, dusts producing an 
immediate catarrhal reaction (coal, soot 
and shale) are well eliminated, whereas, 
those, the inhalation of which produces 
little initial reaction, tend to get in farther, 
go deeper, or in other words to accumu- 
late and bring about the deeper seated 


tissue changes. However, the rate of 
dust invasion should be kept below the 
rate of elimination. Hence the advisa 
bility of limiting all dust clouds in the 
breathing atmosphere. 

Mixed dusts are less harmful than pure 
metallic or crystalline dusts, and the ad 
mixture of organic dusts to the same ap 
pears to be beneficial in helping elimina 
tion. 

SUMMARY 

1) The health hazards of non-poison- 
ous dusts have been recognized since time 
immemorial. 

2) Some 5,000,000 persons, or 10 per 
cent of all workers, are subject to these 
hazards in the United States. 

3) As a working basis dusts can be 
classified as to degrees of hardness, 
density, shape, size, infectiousness, hy- 
droscopy, chemical make-up, protein 
sensitiveness, and illumination determent, 
with emphasis on crystalline, insoluble, 
inorganic character. 

+) With any type of dust, duration of 

exposure, amount actually inhaled, non- 
protective physiology and anatomy of the 
individual with stress on lack of personal 
hygiene are all-important points. 
5) Practically never do vital statisti- 
cians commend any dust as_ beneficial. 
The relationship to consumption, if not 
to actual tuberculosis, is always ominous. 
Recent investigations by the author 
throw much doubt on the alleged immu- 
nity of soft coal miners to consumption. 

6) Improvements in estimating the 
amounts of dust in the breathing at- 
mosphere and the amounts and character 
of foreign matter in the lungs have thrown 
much light on the dangerous nature of 
inhaled dusts. 

7) The more usual sources of industrial 
dusts which are inhaled are becoming 
subject to classification and thereby suc- 
cessful prophylaxis. 

8) The body defenses against dust, 
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while intricate and subject to wide varia- 
tions, are becoming better understood and 


appreciated, and are wonderfully efficient 


if coupled with a reasonable amount of 
practical hygiene. 

9) The amount of dust accumulation 
in the lungs seems controllable by keeping 
the rates of invasion below the rates of 
elimination and, with these things known 
or ascertainable, it begins to appear as 
though a scientific basis is near at hand 
for estimating the maximum amounts of 
dusts permissible in the breathing at- 
mosphere, and the proper modifications 
or admixtures of otherwise uncontrollable 
dusts that will render them compara- 
tively harmless. 
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FURTHER EVIDENCE AS TO THE RELATIVE IMPORTANCE 
OF MILK INFECTION IN THE TRANSMISSION OF CER- 
TAIN COMMUNICABLE DISEASES OF MAN. 

Eucene R. Kettey, M. D., 


State Commissioner of Health, Massachusetts, 


AND 


STANLEY H. Ossorn, M. D., 


Epidemiologist, State Department of Health, Boston, Mass. 


re Section on Food and Drug 


Read bef 


HESE studies are based on investi- 
gations by the district health 
officers of the Massachusetts 
State Department of Health from 1915 
to 1918, inclusive. The records of the 
department for 1915 to 1918, inclusive, 
were examined and tabulated as were the 
1910 to 1914, inclu- 
sive, Which appear on pages 141 and 142 
of the report of the special milk board of 
the Massachusetts State Department of 
Health, submitted 
of Health and Public 
December 29, 1915. 
As in the report of 1915, diphtheria, 
fever 


similar figures from 


to the Commissioner 


Health 


Council 


septic sore throat, scarlet and 


typhoid fever were studied. Except in 
typhoid fever a considerably larger num- 
ber of investigations were made during 
this four-year period than in the previous 
five-year period of the report. This study 
has to do with the relation of milk to the 
spread of communicable diseases, no other 
phase of the milk question being considered. 

It was found as in all earlier epidemio- 
logical studies of epidemics due to milk 
that cases are sure to follow once the milk 
is infected, because milk is an ideal me- 
dium for the transmission of pathogenic 
organisms. Raw milk is usually the 
cause of outbreaks of disease due to milk 
but pasteurized milk has also been the 
source of outbreaks, due to infection of 
the miik after pasteurization, for patho- 
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s, American Public Health Association, at New Orleans, Octob 


r 28, 1919 


genic organisms grow in pasteurized milk 


as in raw milk. 
On March 1, 1914, regulations of the 
State Department of Health became 


effective making the reporting of all 
cases of typhoid fever, diphtheria and 
scarlet fever mandatory, when occurring 
on premises where milk is handled or 
produced, the report being sent direct to 
the State Department of Health as well as 
to the local board of health. This regu- 
lation markedly increased the number of 
investigations of disease on milk dealers’ 
premises. Thus a single case of one of 
these diseases in the family of a milk 
dealer or on a milk farm would call for 
immediate investigation by the State 
District Health Officer. 

The first fact that was apparent early 
in this study was the small number of 
cases found to be due to milk in proportion 
to the total cases reported in all the dis- 
eases studied, with the exception of septic 
sore throat. 

For the four-year period covered, out 
of a total of 382 investigations of disease, 
of which 102 were on milk premises, there 
were but 28 outbreaks in which milk was 
proved to be the cause or in which evi- 
dence pointed to it as the only probable 
factor producing the cases of disease. 
In other words 7.3 per cent of the out- 
breaks of disease studied were found to 
be due to infected milk. 


4 
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TOTAL OUTBREAKS STUDIED 


Total outbreaks 
studied 


Outbreaks due to 
Disease milk 


Scarlet fever 
sore throat 
Diphtheria...... 
Typhoid fever 


Septic 


It will be noted that of the outbreaks 
due to milk, over one-half were outbreaks 
of typhoid fever. 
number of scarlet fever and diphtheria 


A surprisingly small 


outbreaks due to milk infection have been 
listed. The septic sore throat outbreaks 
were seven in number, but due to the 
rapidity of infection when.they do occur, 
the outbreaks usually are relatively large. 
In this 
duced 867 cases and there is no doubt 


instance seven outbreaks pro- 
that there were an equal number of cases 
that were not found. 

on MILK 


INVESTIGATION OF DISEASE 


PREMISES. 
1915-1918, inclusive, an at- 


tempt was made to investigate each case 


During 


of communicable disease on the premises 
of a milk farm or milk dealer. 
probably carried out in nearly every in- 


This was 


stance but undoubtedly a stray mild case 
here and there escaped the vigilance of 
local health authorities because of the 
non-reporting of the case or the fact that 
a physician was not called by the house- 
holder. The result of this study shows 
that milk in Massachusetts is very well 
protected from infection by clinical cases 
of disease that may occur at the place 
where milk is handled or produced. 
There were found 496 cases of typhoid 
fever due to infected milk for the four- 
year period, but of this number only 22 
cases, all occurring in one outbreak, were 
proved to be due to infection by an active 
typhoid fever case. In the case of septic 
sore throat, this disease has a short incu- 


~ 
‘ 


bation period and is often of such a mild 
type that cases are liable to occur among 
employees and the milk infected before 
the case is discovered. Thus, in every 
outbreak of septic sore throat it has been 
found that 


associated with the owner of a farm or 


some employee or person 


milk depot has had the hemolytic strepto- 
Then 


again, in every outbreak of this disease 


coccus of the disease in the throat. 


there occur carriers who give no visible 
symptoms and the only way to combat 
them is to take cultures from all employ- 
ees and isolate those who give a positive 
result. There were four outbreaks of 
scarlet fever and one outbreak of diph- 
theria also found in this period which had 
their origin from active clinical cases of 
these diseases on the premises of the milk 


dealers. 


CASES OF CERTAIN COMMUNICABLI 
DISEASES CAUSED BY INFECTED MILK 


Diphtheria 
Scarlet fever 
Septic sore throat 


l'yphoid fever 


Totals 


* Septic sore throat made reportable September, 1914 


This table shows that 2.1 per cent of 
the cases of disease were milk borne 
during 1915-1918. 

The periods given in this table are 
roughly though not exactly comparable, 
for one is a six-year period and the other 
a four-year period. It will be seen that 
scarlet fever and septic sore throat cases 
due to milk have decreased in 
On the other hand, the number 


recent 
years. 
of typhoid fever cases determined to be 
due to infected milk has somewhat in- 
creased, and diphtheria also shows a 
slight increase, though only one diph- 
theria outbreak is covered where two, of 


: 
on 
4 $ 117 
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three cases each, were included in the 
earlier period 

The increase in typhoid fever cases is 
principally because of the fact that there 
were two large outbreaks due to milk in 
the 1915-1918 period, one causing 114, 
and the other 80 cases. It is rather sur- 
prising that outbreaks of septic sore 
throat should assume such proportions 
while outbreaks of diphtheria, and scarlet 
fever, diseases that are spread in a similar 
way as septic sore throat,—that is, by 
nasal and oral secretions,—should pro- 
duce such a small number of outbreaks 
and so few cases per outbreak. 

The percentage of typhoid cases due 
to milk has been variously stated. Some 
authors place it as high as 25 per cent of 
the cases reported. The study of the 
outbreaks in the state since 1910 is given 
below. The cases of typhoid used in this 
table are those cases in which milk was 
definitely proven to be the source of in- 
fection or in which epidemiological evi- 
dence was considered sufficient to classify 


the case as one due to milk. 


TYPHOID FEVER CASES DUE TO MILK 


Due to | Percentage 

Ye al I tal cas milk | milk borne 
1910 $52 37 15.5 
1911 2,238 > 9 
1912 2.088 17 0.8 
1913 2,398 214 8.9 
1914 2,333 223 9.6 
1915 2,204 153 6.9 
1916 1,515 166 10.8 
1917 1547 s 5.5 
1918 1,065 2 8.6 
1919* O54 20 3.1 

Totals 19,494 1,571 8.1 (average 


*9 months 


Thus in this state 8.1 per cent of the 
typhoid cases are known to have been 
milk borne. 

Typhoid Bacilli Carriers.—Efforts have 
been made to find typhoid bacilli carriers 
in all typhoid cases of unknown origin. 
A résumé of the past nine years and nine 


months of this year gives the following 


result: 
TYPHOID BACILLI CARRIERS IN 
MASSACHUSETTS 
B. T No. of car-| Cases du 
Tota ar i ners wi to milk 
riers foun i ted fected b 
Ik arrier 
1% 2 I 2 l 
19 0 N Nor N 
1912 I 
1” 2 2 2 70 
1914 Nor Non Nor 
191 Feces 
s 7 19 
Urin l Non Non 
1917 10 es 2 
1917 Urine 1 N Non 
1918 7 I es f 5 7 
1918 2 
1919* I 
1919 { None § 
I 1 18 74 


By this summary we see that three 
carriers who handled milk were found to 
have caused 125 cases of typhoid fever 
in the period 1910-1914, while 15 carriers 
causing 249 cases were found for the 
period 1915-1919. ‘This increase in car- 
riers is probably due entirely to the 
increased facilities for seeking the source 
of infection of cases in outbreaks of 
typhoid fever in the state, together with 
the intensive work carried out in the 
search for carriers by local boards of 
health working in conjunction with the 
State Department of Health. 

t is interesting to note that of the 861 
cases of typhoid due to milk for the period 
1909-1918, there were 358 cases due to 
typhoid-bacilli carrier-infected milk. 

MILK BORNE TYPHOID DUE TO CARRIER 


Cases due to | Per cent due 


borne typhoid ba- to carriers 


cilli carrier 
infecting milk 
1909-14 | 365 cases 125 cases ; 34.2 
1915-18 496 233 46.9 
s6r “ | 358 41.6 


Some outbreaks occurred, where car- 
riers were suspected, but not proven. 


‘edit 
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For instance, in 1916, 114 cases occurred 
on a single milk route, and no clinical 
ease or carrier was found. There is a 
total of 241 such cases for the period 
1915-1918. 

The total cases due to milk, infected by 
clinical ‘cases, is very small, only one 
epidemic of 22 cases during 1915-1918 
was proven to be due to this cause. 
Forty-nine other cases are epidemiologi- 
cally attributable to active cases but 
complete laboratory confirmation was 
not possible. 

Pasteurization.—This undoubtedly has 
heen a large factor in the reduction of 
communicable disease spread by milk, 
this being especially true, probably, in 
respiratory diseases such as scarlet fever, 
septic sore throat and diphtheria. These 
organisms are easily killed by exposure 
to the elements and by pasteurization. 
In many instances outbreaks of disease 
have furnished the necessary incentive 
for the installation of pasteurization 
plants in dairies and milk farms. The 
highest class of raw milk produced in the 
state has been a source of septic sore 
throat infection more than once. At the 
time of the outbreak, pasteurization was 
resorted to, then, later, raw milk was 
again produced with the result that 
another outbreak occurred. Conditions 
such as this have resulted in the number 
of pasteurized plants being doubled and 
trebled in many towns and cities of the 
state. 

This year an attempt was made to 
collect accurate data on the consumption 
of raw and pasteurized milk in the state. 
Accordingly a circular letter was sent to 
each city and town in the state and data 
was returned from communities covering 
61 per cent of the population. This data 
showed that the annual consumption of 
milk was 203 quarts per capita for the 
population where the data was furnished, 
or at the same rate there would be a 


total of 810 million quarts consumed per 
year in the entire state. 


DATA OBTAINED FROM 61 PERCENT OF 
POPULATION OF MASSACHUSETTS. 


2,425,950 
3,991,969 


Population on which data was obtained 
Population of state (Est. as of July 1, '19) 


Raw milk used 


325,378,464 quarts annually 
Pasteurized milk used. 


168,048,437 


Total. . 493,426,901 


On the same basis for the entire state, 
this indicates that at the present time 
34 per cent of the milk used in the state 
is pasteurized. Unfortunately no relia- 
ble records are at hand to show the 
increase in pasteurized milk in com- 
parison with previous years. 


SUMMARY OF EPIDEMIOLOGICAL INVESTIGA- 
TIONS BY THE DISTRICT HEALTH OFFICERS 
OF MASSACHUSETTS FOR THE FOUR-YEAR 
PERIOD 1915-1918, INCLUSIVE, WITH REFER- 
ENCE TO THE FREQUENCY OF MILK TRANS- 


MISSION. 
DIPHTHERIA 
| Per cent 
; No. of | of inves-| No. due | No. due | Per cent 
Year investi-| tigations| to milk | to other milk 
gations | on milk causes borne 
| premises} 
1915 33 18.2 2 31 6.0 
1916 24 12.5 0 24 
1917 102 19.6 0 102 
1918 2 | 9.6 0 12 
Potals 171 «(27.1 2 169 1.2 
ScaRLet Fever. 
1915 26 | 23 0 26 
1916 30 23.2 1 29 3 
1917 48 35.4 1 47 B13 
1918 13 | 15.4 o | | 
Totals 117 | 27.3 2 115 
Septic Sore THroar. 
1915 1 | 100 | a | o | 100 
1916 2 100 1 1 50 
1917 6 83.5 5 1 | 83.5 
1918 1 100 0 1 
Totals 10 90 7 3 70 


| | 


i0 
FEVER 
1915 2 25 s 15 4.7 
1916 14 13 4 10 85 
1917 1.3 2 x0 6.2 
1918 15 68.7 7 8 46.6 
Totals S4 ) 21 63 25.0 
Compostte or Four Precepinc TaBies 
191 8 22 11 72 13.3 
191 70 24.6 6 
191 18 85.7 180 4.2 
1918 23.5 7 $4 
Totals S2 32 350 8.4 


Conclusions.—Many of the conclusions 


tentatively formulated in a study by one 


of us (Kelley)* three years ago are 
strengthened by this study based on 


more complete epidemiological data. It 
is believed to be practically impossible 
for an outbreak of any size to have oc- 
curred in Massachusetts in recent years 
where the evidence for possible milk 
origin has not been critically and impar- 
tially studied. 
Nevertheless, the 
materially different than in earlier studies 


results are not 
where our epidemiological data was not 
considered as trustworthy, and where 
the possibilities of “missed” milk origin, 
especially in small outbreaks was admit- 
ted. 

(1) When the total aggregate of cases 
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reported is considered, milk, while a 
dangerous factor and one of potential 
significance, does not assume any great 
quantitative a channel of 
infection, provided prompt investigations 


factor as 


are instituted as a routine procedure of 
all cases occurring on milk producing and 
milk handling premises. 

(2) Milk as a source of diphtheria is 
practically negligible. 

3) Searlet fever though much more 
frequently transmitted by milk than is 
diphtheria in our state, is milk borne in 
only a very small percentage of instances, 
as compared with other sources of infec- 
tion. 

+) Milk borne typhoid is a 
serious epidemiologic problem, 496 cases 
out of a total of 6,331 typhoid cases 
reported being attributed to this cause, 
This is a considerably 


more 


or 7.7 per cent. 


higher percentage than in our earlier 


studies (5.0 per cent) due to the rela- 
tively larger milk borne outbreaks. 

(5) Increased pasteurization ought to 
greatly decrease the per cent of fre- 
quency of milk borne cases. Curiously 


although pasteurization plants have 
greatly increased in Massachusetts during 
the past four years, the relative propor- 
tion of total cases traced to milk, com- 


pared to the total cases reported, has 


* Journal of the American Medical Association, December 
0. 1916 remained about the same. 
TABLES. 
DIPHTHERIA 
Year Locality Date No. of cases History Method of milk infection 
1915 Holbrook September 27 Five carriers found on milk} Carriers on farm. 
Brockton farm 
1915 Wellesley October 3 | One case found on prem-} Active case on milk deal- 
ises of milk dealer. |  er's premises. 
1916 None were found due 
to milk 
1917 |None were found due 
to milk 
1918 None were found dus 


to milk 


3 
q 
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SEPTIC SORE THROAT. 
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Year 


Locality 


No. of cases History 


Method of milk infection 


1915 


Milton 


| 

All on route of one distrib-} 
utor who did not pas-| 
teurize his milk. Four! 

| possible sources found| 
on different supply 

farms. | 


1916 


1917 


Watertown 


Man found on dairy with 
no constitutional symp- 
toms. Culture from his 

| throat showed hemolytic} 

| streptococcus of the! 
disease. Pus with or-| 
| ganism also found in 

Milk| 


| 


quarter of cow. 


1. Boy with sore throat 
then desquamating. 
2. Cows with garget. 

3. Cows whose milk con- 
tained pus. 
4. Members of 
tor’s family 

throats. 


distribu- 
with sore 


Carrier on farm. 
Cow with organism in 
milk 


1. 
2. 


Needham 
Newton 


January 
March milk handlers} 
hemolytic} 


in eir| 


Two 

found with 
| streptococci 
| throats. Streptococci 
| also found in quarter of 


| not pasteurized. 

(estimated) 


cow. 


1917 


Somerville 
Medford 


| 42 cases reported. Three! 


employees were sick, one 
showed hemolytic strep- 
tococci in his throat | 


150 


April 
(estimated) 


| None officially reported.| 1. Two milk handlers. 
| 


2. Cow with organism in 
milk 


A milk handler. 


1917 


Dedham 
Brookline 


None officially reported.| 
Three employees  on| 
dairy with sore throat. | 


February 


Not proven 


1917 


Gloucester 


April 150 


| All on route of one dealer,| 
May 


supplied by five farms 

At one farm, housewife 

had hemolytic strepto-| 
cocci in her throat 


1917 


1918 


Wellesley 
Natick 
Dover 


None were due to 
milk 


42 cases reported, others 

found; two employees on! 
| dairy farm found with 
hemolytic streptococci 


July | 
August 


Case on farm. 


Two milk handlers. 


SCARLET FEVER. 


Year 


Locality | 


| 
No. of cases | History 


Method of milk infection 


1915 


None were found due 
to milk 


1916 


Clinton 
Lancaster 


May Four cases angepese on the 
route of a dairy prior to 
a case in the family of the 
dairyman. The severe 
cases following used 
milk from the dairy. 


Active case on farm. 


1917 


Malden 


Three cases appeared on a 
small route of a milkman 
who had two cases of 
scarlet fever in his own! 
house. 


January 
February 


Two cases on farm. 


1917 


Arlington 


The milk dealer had two 
cases in his family and 
five cases occurred on 
his route. There were 
12 cases reported as| 
septic sore throat. 


May 


Two cases in a milk 
dealer's family. 


Holliston 


125 All cases were on one 
route; 27 cases were 
reported. Son of milk! 
man and a milker had 

scarlet fever. 


April 


Two cases on farm. 


= 
— — = 


72 The American Journal of Public Health 


rYPHOID FEVER 


Year Locality Date N f cases History Method of infection 


1915 M All cases were cust ersof Infecting agent was not 
1 single milk produce ind 
1915 ‘ i Four ses were reported) Carrier on farm 
n the route of 
'yphoid 
were isolated from fece e 


er ite f Active case on farm 


7 


is Gealer 
22 \ as were in Grafton’ A probable carrier 
ane Colony \ 
used the sa 
Positive Widal 
sts were btained fr 
iker on the far ur 
ow f the kitchen 
19] New t f the ases used Producer probably an ac ‘ 
supplied by a mar tive Ase 
who sicK with prot 
tests were not permit 
ed 
19 | tober s All cases supplied by milk} A probable carrier 


irom farm where the 
son of the producer, wl 

ilked and peddled, had d 
i positive Widal test 


191 M \la Cases irred_ = whil a) Carr n the far 
\ temporary helper, whe 
NI had typhoid 45 years 
Septembe previous, worked on the ra 
were isolated from the 
feces of this helper 
Fall January The uses occurred on Investigation showed milk 
singie route bottles were collected 7 
4 


from houses where cases 
f typhoid existed 


Whitman ar lume Cases occurred on Carrier on farm 
igew 
1916 Nantucket August } Cases bought milk from a) Carrier on farm 
single farm ryphoid 
bacilli were isolated 
from the feces of a 
milker 
1916 Lyne \ugust 114 (ll the cases used milk of a) Not found f 
single dealer 
1917 Gardner April SO All the cases used milk of a| Carrier on farm 
May single dealer. Typhoid = 
\ugust bacilli were isolated 
September from the feces of a 
milker 
1917 Marsh fix Tune ) Cases used milk from the) Carrier on farm. 
same farm 
bacilli were isolated fron a 
the feces of a milker 
1918 West minster February 2 Both cases used milk! Carrier on farm 
bought from a nearby 
farn Typhoid bacilli 
were isolated from feces J 


milker 
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TYPHOID FEVER.—Continue? 


Year Locality Date No. of cases 
1918 Woburn April 
May 
1918 Marlboro August uM) 
1918 (Wilmington August 


November 


September s 


1918S Athol 
1918 Gloucester October ") 
1918 | Beverly October 30 


Experiments on Tuberculosis.—The fact is recog- 
nized that neither sickness benefit nor sanatorium 
treatment has hitherto stopped the spread of tuber- 
culosis; but experience with the sanatorium method 
has paved the way for a new line of practice, which 
bids fair to yield better results for both the com- 
munity and the individual patient. The establish- 
ment of farm colonies where consumptive persons 
can be treated along approved hygienic lines and 
can also be enabled to earn sufficient wages to main- 
tain themselves and their families, as soon as their 
health is sufficiently restored to permit of suitable 
work, has now been proved to be possible. Many 
tuberculous patients, even with advanced disease, 
are capable of undertaking light work under truly 
hygienic conditions, and not in crowded and perhaps 
ill-ventilated factories. It might be possible to 
carry out on a large scale such a system as has 


History Method of infection 


All of the cases were on a One of the customers was 
small milk route of a found to be a carrier 
single farm Infection 
caused by manner in 
which returned bottles 
were used as & measure 
for dispensing milk 
Pyphoid bacilli isolated 
from feces of the carrier 

All of the cases used milk) Carrier on farm 
from the same dealer 
lr'yphoid bacilli were is 
olated from feces of the 

irner onthe farm 

All the cases were on the) A probable carrier 

route of the same dealer 

of milk. Source of in 

fection was not defi 

nitely located Two 

milkers gave atypical 

Widal tests but typhoid 

bacilli were not found in 

the discharges 


All of the cases were on 
the route of a singk 
dealer One of the 
milkers gave a positive 
Widal and a history of 
never having typhoid, 
but typhoid bacilli were 
not isolated 


probable carrier 


All of the cases used milk! Carrier on farm 
from the 
C'yphoid bacilli were iso- 
lated from feces of car 
rier on farm 


same source 


All the cases were on the} A probable carrier 


route of a single milk 
dealer. A_ suspected 
carrier was found on the 


farm 


worked well at Papworth in Cambridgeshire, where 
provision is made for patients in all stages of the 
disease. Advanced cases are segregated, but per- 
mitted some occupation whenever possible, and 
many of them are soon able to be classified as me- 
dium cases, and become able to undertake work for 
which they earn wages. With the establishment of 
village colonies, they will be able to start home life 
again. The early cases may be so completely 
arrested as to be able to return to their former life. 
The problem is many sided and has to be examined 
from the social, economic and psychological aspects 
as well as from the medical side, but by slow progress 
on the lines already indicated, and by taking ad- 
vantage of the experience acquired, there is reason- 
able prospect that in time the disease may be mate- 
suppressed.— Editorial, 
D. G. 


rially decreased, if not 
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PUBLIC HEALTH: A LIVE, PROGESSIVE FORCE. 

It is interesting at the close of the year to pass in review some of the more important 
events which have taken place during the year in the various fields of human activity; 
but possibly no one has been more fruitful in events than the field of public health 
during the year 1919 

The outbreak of influenza of the last quarter of 1918 was still present in the early 
months of 1919 in some parts of this continent, and not until the warm weather had 
come did its frightful ravages cease. Partly due to the epidemic, but largely to the 
remarkable advances of sanitation and preventive medicine during the year and to 
the notable advancement in common knowledge amongst the people concerning the 
physical defects in a large part of the population, as shown by examination of recruits 
during the War, legislative bodies everywhere have found it easy to set aside appro- 
priations for preventive work even in these days of high prices. 

Not only have such appropriations been made for specific purposes, but in several 
countries, notably in England and Canada, much progress has also been made in the 
work of consolidating public health activities. In both these countries Departments 
of Health have been created wits a separate t’‘abinet Minister in charge. The object 
of this has been especially to develop existing public health activities and to further 
concentrate practical work upon definite problems, especially demanding executive 
action. In fact everywhere it would seem as if the principle that the welfare of any 
State demands universal provision by the State of an adequate education of its people 
is now being supplemented by a further postulate that the State must logically provide 
equally for the health of its people, whereby the benefits derived from education may 
hecome effective. 

The enormous increase in population generally in the great centers on this continent 
during the past century, and especially in cities during the last quarter of it, has shown 
the need of coéperation in matters of public hee th in providing pure public water, 
disposal of wastes and for the care of persons suffering from contagious diseases. Obvi- 
ously in every age, each country and each district has had its special problems and 
fortunately human progress is constantly supplying the means for their solution. 

Today in many of our cities public health organization had advanced far towards 
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supplying the needs. Not only have Federal Departments been established but State 
Health departments have also long been enlarging their functions and extending their 
operations to effect reforms in every city and even in the small municipalities. Not 
only has this work of organization gone on with ever increasing momentum in recent 
years, but it has become relatively easy because of the scientific knowledge which 
serves as the basis of its operations. In 1918 Sir Bertrand Dawson published two 
lectures on what he has called “The Nation’s Welfare,” in which he lays down two 
principles: Ist, that much disease is preventable, and therefore should be prevented, 
and 2nd, that the welfare of the State demands that every citizen when sick shall 
receive every care which modern medical science can give. He then proceeds to show 
how physicians can be united in closer coéjperation to do effective work through 
hospitals and other institutions. 

But more than this, the advance of scientific medicine in its most exact phases has 
been so great as to cause Sir Clifford Allbutt, M. D., to adopt for his paper before the 
British Medical Association meeting of April last, the title “*The New Birth of Medi- 
cine.” In this paper we are carried into fields as yet quite beyond the comprehension 
of the ordinary reader in so far as the study and analysis of the chemical and physico- 
biological principles underlying physiological action are concerned. Investigation 
and experiment are constantly showing some new relationship between the inorganic, 
the organic and its environment and the persistency and potency of germ plasm to the 
point of helping us to realize how delicate are the actions, re-actions, and inter-actions, 
which govern the most vital functions, whether in plants, in animals or in man. 

Obviously the practical application of new facts of this sort by executive health 
officers and practitioners of medicine in the promotion of public health must always 
be behind those theories, which at first sight seem to be purely academic. No one, 
however, who realizes how the Great War was won can fail to see at once that had 
we not known the laws of gases, had electricity been still a plaything, had internal 
combustion engines not been invented and had the germ theory of disease not been 
established; a great mass of humanity in 1914-1918, with more than twenty million 
men in the field, would practically have disappeared as fighting forces and the 
plains of Europe would have become scenes of devastation through epidemics, 
which would have made them as barren of life as if a glacial catastrophe had over- 
whelmed them or a Martinque voleano had launched its suffocating vapors. 

Obviously, if the intense modern aggregations of humanity are producing new prob- 
lems of increasing complexity, the means for accomplishing their solution are increas- 
ing with them; and the people within the countries represented in the great American 
Public Health Association can move forward into the new year with ever increasing 
confidence and hope, knowing that science in the hands of its faithful interpreters will 
prove yet more and more efficient in providing for their wellbeing; while therewith 
will be evolved an ever increasing ethical sense of responsibility in each member of 
society to perfcrm the special duties which fall upon him. 


CHILD WELFARE. 


Child welfare is a subject that looms large in the immediate future of the public 
health administrator. The attention that has been focused on the matter and the 
movements that have been initiated in different quarters of the country and the world, 
testify to the attention that is being paid to this subject, which is truly a philosophical 
one to attack. As has been said, it is of the greatest importance, if the health of the 
adult member of the community is to be guarded, to begin by giving him a good founda- 
tion of health while he is a baby and a child. 

The movement is beginning, as many such movements have begun before, in indi- 
vidual definition of the problems and their solution by different communities, each 
working with whatever light of experience or reasoning may be at its command. The 
country is, however, learning a better method; namely, that of codperation and codr- 
dination. In coéperation the communities have the benefit of the thought and expe- 
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riences of each of the others; in coédrdination, the elements that are best fitted to 
work can work each in the field that best suits it, but focused, all of them, on the 
same end. 

Massachusetts, which has ever been a leader in the sanitary thought of the country, 
is through its State Health Department, at present carrying forward a definite State 
program in child hygiene, and the benefit of its thought and e xpe rience may be helpful 
to other states that are at work on the same questions. 

In Massachusetts four points of attack upon the problems have been laid down. 
The first includes a plan of coéperation with the American Red Cross towards the 
development of an adequate system of public health nursing. The second feature 
considered, is that of nutrition; the third is mouth hygiene, and the fourth, the estab- 
lishment of health centers. 

In coéperation with the American Red Cross a whole-time worker has even added 
to the department force who will be able to aid in coérdinating public health nursing 
throughout the state, and avoiding overlap, conflict and lost motion. In the nutrition 
work, emphasis will of course be laid upon breast feeding; but besides this, there is a 
field for useful effort in the coérdination of nutrition methods, and stress will be placed 
upon the education of the people. This is being done through the various familiar 
ways of literature and exhibits; cojperation with those engaged in nutrition work and, 
it is to be hoped, through health centers. 

In oral hygiene the same ideas in public education are to be carried out, while every 
effort will be made to induce communities to establish dental clinics. At the present 
moment, there are about fifty such clinics in the State of Massachusetts in about forty 
places, the cities in some cases having more than one clinic. It is true today, that 
there is no standard for equipment, each place furnishing its own, according to the 
wishes of its local practitioner who looks after the work. It is hoped to change all 
this uncertainty, and to furnish specifications of what their equipment should be to 
communities which have the public spirit to establish clinics. 

With reference to health centers, the idea is so new and the interpretation of what 
the term means is so different in different places that what the State Health Depart- 
ment of Massachusetts is to do, will be likewise in the line of standardization. It 
should be understood that there are two broad divisions into which the centers may 
be divided; those which are established within some large town or city, and which 
may be deemed to be local; and again, those which are to care for more sparsely settled 
districts and which will be community centers. It will be the purpose of the kind 
last named to coérdinate all the local health activities, and in this they will have the 
assistance of the State. 

It will thus be seen that in the organization in a up-to-date State of one of the newest 
of health movements—child hygiene,—the policy may be expressed in all of the divi- 
sions of the subject to be; cotérdinate with a view to the conservation of energy the 
existing agencies, standardize the modes of procedure, and devote no small portion of 
the time and energy to the health education of the people. The item last named is 
absolutely essential, for it is unquestionably true that the health officer and his assist- 
ant, the voluntary health worker, can take not a single step forward without the sup- 
port of the people. 

OUR NOTES SECTION REVIEWERS. 

Readers of the JourNAL who make use of the various portions of the Public Health 
Notes section, will find with the beginning of the year a number of changes in the per- 
sonnel of the reviewers. Dr. Arthur Lederer, whose abstracts through so many 
months have been of that quality that “needs no bush,” finds that his responsibilities 
in his new work in Chicago make such demands on his time, that a continuance of 
this work of keeping the members of the A. P. H. A. in touch with the new things in 
laboratory work is out of the question. The JourNa. regrets that this should be the 
case. His mantle falls on willing and competent shoulders, however, for Dr. F. H. 
Slack of the Sias Laboratories of Brookline, Mass., and Mr. James M. Strang, In- 
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structor at the Massachusetts Institute of Technology in the Department of Biology 


and Public Health, have undertaken the work. 


To the reviewers in Industrial Hygiene 


and Occupational Disease, the name of Dr. E. B. Starr has been added, another of the 
strong group of industrial health experts of which Ohio can boast. 
There is due to Dr. Lederer the thanks of every member of the Association for his 


intelligent, accurate and painstaking work. 


In Memoriam. 


Grosvenor BIssELL. 

William Grosvenor Bissell passed away 
at his home in Buffalo, N. Y., on Novem- 
her 14, 1919, at the early age of 49. 

Dr. Bissell spent his life in Buffalo, 
occupying primarily the responsible posi- 
tion of Director of Laboratories, in the 
Department of Health. His local activi- 
ties were varied and _ extensive. In 
addition he was widely known through- 
out the country as a sanitary expert. 

He was born in Lockport, N. Y., 
January 30, 1870, received his early 
education in his home town, and gradu- 


ated from the University of Buffalo in 


1892, receiving the degree of M.D. For 
the next few years he occupied himself 
with hospital work in Rochester. Dur- 
ing this time he laid the foundation for 
his subsequent work in bacteriology. It 
was during this period that he accom- 
plished many original investigations, not- 
able among them, that on the prepara- 
tion of sterile surgical ligatures. 

In 1894, after a stringent competitive 
examination, he was appointed City 
Bacteriologist of Buffalo, the title of this 
position subsequently becoming Director 
of Laboratories. Dr. Bissell occupied 
this position up to the time of his death, 
and by his efforts, succeeded in develop- 
ing an extensive laboratory, a fitting 
monument to his twenty-five years of 
labor. He was an indefatigable student, 
and painstaking in all his work. It is not 


surprising that he occupied many public 
positions, and received many honorary 
degrees. Among these was that of LL. D., 
from Canisius College, and D. P. H. from 
New York University. 

Dr. Bissell was health officer for the 
Chautauqua Institution, and at the time 
of his death, was vice chairman of the 
Laboratory Section, of the American 
Public Health Association. 

He was actively interested during the 
greater part of his life in military affairs, 
and for more than twenty years was sur- 
geon of the 74th Regiment, N. G. N. Y. 
At the’time of his death, he was major, in 
the Medical Corps, New York State 
Guard, assigned to the 65th Field Artil- 
lery. He was lecturer in Preventive 
Medicine at Long Island College Medical 
School; examiner in Preventive Medicine 
and Hygiene forthe New York State Board 
of Medical Examiners, of which board he 
was also president; he was a member of 
the American Congress of Hygiene, the 
American Public Health Association, 
Military Surgeons, New York State Medi- 
cal Society, Erie County Medical Society, 
president of the New York State Sanitary 
Officers Association, and a member of 
many other organizations, both scientific 
and social. 

All those who were associated with Dr. 
Bissell, either in his capacity as a sani- 
tarian, or socially as a friend, will feel his 
loss keenly. 
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HEALTH EMPLOYMENT BUREAU. 


Help-wanted announcements will be carried 
free in this column until further notice. Copy 
goes to the printer on the fifteenth of each month. 
In answering keyed advertisements, please mail 
replies separately. 

The Health Employment Bureau also sends 
lists of applicants to prospective employers with- 
out charge. 

Woman teéchnician for 
Health Department Must be capable of doing 


water and milk analyses, routine bac teriology, some 


laboratory of City 


food analysis Salary to start $100.00 per month 
Apply with full particulars to Dr. R. L. Carlton, 
City Health Officer, Winston-Salem, N. ¢ 


Good serologist, or person for Wassermann and 
tissue work; non-medical; man or woman. Drs 
Ellis and Butler, Shreveport Laboratories, Box 201, 
Shreveport, La. 

Competent sanitary engineer for position of 
second assistant sanitary engineer of State Board 


of Health. 


operation of water works, water purification and 


Usual duties, particularly inspection of 
sewage disposal plants. $1800, with two weeks 
vacation. Address H. A. C., $12, care of this 
Journal. 

without 


Epidemiologist with or experience 


Apply giving full information and _ references 


Address H. E. B., 314. 


LIST OF NEW MEMBERS 


PROPOSED FOR ELECTION TO THE 


A. P. H. A. 


FROM NOVEMBER 22, TO DECEMBER 20, 1919. 


The New Members 
Whom Tl ntrod 


ey | ed 


(States arranged in alphabetical order) 


Sponsors —and— 
MISS FLORENCE BODDY, R. N., Pasadena, Cal 
C. F. BROMAN, M. D., Greeley, Col 


r, REEKS, M. D., Hartford, ¢ 


4. C. HUNTER, M. D., Washington, D.C 
MR. JAMES A. TOBEY, Washington, D.C 


I A. BRINK, M. D., Pensacola, Fla 


ROY 8. DEARSTYNE, Takoma Park, Md 


MR. JOHN Le FEBER, Milwaukee, Wis 
MR. CHARLES H. HOOD, Boston, Mass 


VICTOR SAFFORD, M. D., Boston, Mass 


WILLARD I 
WARREN |! 


WARD, M. D., Brookline, Mass 
FORSYTHE, M. D., Ann Arbor, Mich. 


MISS LAURA L. GILMAN, St. Paul, Minn 


MISS LAURA FRANKLIN, A. B., R. N., Columbia, Mo 
MR. WILLIAM B. PALMER, Orange, N. J 


HAROLD F. GRAY, M. D., Santa Fe., N. M 


MR. CURTIS E. LAKEMAN, New York City 


E. DeM. LYON, M. D., Peekskill, N. \ 


VICTOR G Broadway, New York 
City 


MR. JOHN W. RITCHIE, Yonkers, N. ¥ 


HEISER, M. D., 


HELEN 8S. BLOODGOOD, R. N., Healt 
Pasadena, Cal 

FLORENCE |! 
Colo 

CHAS Ww 
town, Conn 

ERNEST D. CLARK, Pu. D., Seattle, Wash 

I A. PETERSON, M. D., Director Am. Red Cross, 
Washington, D. C. 

MISS MARGARET L. 
ville, Fla 

MR. GEORGE BURNHAM, Jr., Philadelphia, Pa 

LOUIS E. FOULKS, M. D., Health Officer, Alexandria, 
Va 


Depart 
EZER, M. D., City Physician, Greek 


JACKSON, M. D., Health Officer, Water 


IRWIN, Bacteriologist, Jackson- 


MR. JOHN BINGHAM, Ottawa, Can. 

RIECK-McJUNKIN DAIRY COMPANY, Pittsburgh, 

MR. STEPHEN LAWRENCE MALONEY, Secretary, 
Boston Health Department, Boston, Ma: s. 

MR. CHARLES F. WHITING, Boston, Mass. 

MISS MARJORIE DELAVEN, A. B., State Dept. of 
Health, Lansing, Mich. 

MISS WINIFRED KELLY, B 
nician, Minneapolis, Minn 

MRS. ANNA PAGE SMITH, R. N., Boston, Mass 

MR. EUGENE H. SULLIVAN, Health Officer, Nutley, 
N. J 


A., Laboratory Tech- 


DUDLEY B. WILLIAMS, A. B., M. D., City Health 
Officer, Portales, N. M. 

MR. JOHN MELPOLDER, Dir. Hith. Serv. Dept., Red 
Cross, New Orleans, La 

CHARLES’ RICH, M. D., Health Officer, Yorktown 
Heights, N. Y. 


J. HERBERT WAITE, M. D., Flemington, Pa 


MISS BERNICE JENKINS, New York, N. Y 


| 
ty 
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List of New Members 


rE. ECKER, Pu. D., Cleveland, Ohi 
HARMON, M. D., Cleveland, Ohio 
\IR. H. C. KNOPF, A. B., Cleveland, Ohi 


\IR. J. ATLEI DEAN, Philadelphia, Pa 


JESUS, M. D., Philippine Islands 


JOHN Le FEBER, Milwaukee, Wis 


HAS. F. DALTON, M. D., Burlington, Vt 


(R. ERNEST H. STRONG, Milwaukee, Wis 


IRGE Le-ROY, M. D., Havana, Cuba 


HOFFMAN, LL. D., London, Eng 


I 


MR 


AMES R. DAVIS, M. D., Pathologist,” Cleveland, Ohio 

{. J. KNAPP, M. D., Diagnostician, Cleveland Board of 
Health, Berea, Ohio 

; W. MOOREHOWSE, M. D., Cleveland, Ohio 

i. O. RUH, M. D., Clev 

CHAS. ROBT. 


phia, Pa 


eland, Ohio 


STEWARD, Student, Philadel- 


PEDRO BUENASEDA, M. D., Philippine Health Service, 
I 


MR. C 
IOWA DAIRY 


{ 


FERNANDO 


MR 
MR 


alolos, Bulacan, P 
THOMPSON, Washington, D. C. 
COMPANY, Dubuque, Iowa 
S. LEACH, M. D., District Health Officer, Brattk 
boro, Vt 

HARRY T. CAMPION, Ironton, Ohio 

H De WITT VALENTINE, M. &., Cher 
ngineer, Milwaukee, Wis 
MARTINEZ LAMO, 


aguey, Cuba 
JAMES 


M. D., Lab 


nician, Can 
WORTHAM 


rect 


MRS New York (¢ 


ty 


Names of Proposed Members Whose Sponsers Are Not Known 


Board of Heal 


th, 


B. DURFEE, M. D., Bacteriologist 
Bisbee, Ariz 
RESCENT CREAMERY CO., Los Angeles, ¢ 
Ww. E. BUCK, M. D., Health Officer, Pueblo, Col 
ONNECTICUT PUBLIC HEALTH ASSN., Hartf 
IRS. E. A. INGHAM, Larned, Kar 
VIR. C. OSCAR EWING, Louisvill 
IRVIN LINDENBERGER, M. D., Louis 
MIR. W. H. FROST, Johns Hopkins Ur 
Md 
Ww. F. WILD, M 
MISS DAISY I 
4. L. STONE, M 


Ky 


D., Boston, Mass 
DODGE, R. N., Mans 
D., Health Officer, Pittsfield 
SALEM BOARD OF HEALTH, Salem, Mass 
BRIDGEMAN-RUSSELI Duluth, Minn 
CHAUNCEY F. CHAPMAN, M. D., Supt 

Lincoln, Neb 
NEB. STATE 

oln, Neb 

H. PATE, M 
W.C. McMURTRY, M 


Mass 
Mass 


CoO. 


HEALTH 


BOARD OI Stat 
D., Carlsbad, N. M 


D., Wolford, N. D 


MR. MURRAY A. AUERBACH, Atlanta. G 
HOWARD E. FELTON, M. D., Cart 
POCATELLO PUBLIC SCHOOLS, Pocatell 
PEORIA LIFE INSURANCE CoO., Pe 
E. M. VANBUSKIRK, M. D., Fort Wayr 
FLYNN DAIRY COMPANY, Des Moines 
MOORES & ROSS, Columbus, © 
G. KLEPINGER, M 
W. TAYLOR, M. D., El Rer 
MR. J.B CUNF, Healt! 
MR. C. R. LINDBACK, Phil 
V. JESUS, M. D., Acting Direct 
of the P. I., Manila, P. I 
GUILLERMO ZANDUETA, 
Officer, San Fernando, La Ur 
DOMINGO R. FABLAN, M. D 
Philippine He ice, Manil 
4. KRISTOFERSON, INC., Seattle, 
;RACE PEARL JENNINGS, M 
MR. H. H. HAGERMAN, Frederict 
THE UNION AGENCY, B 


7) 
rsvule, 


M 


ulth Ser 


CONVENTIONS, CONFERENCES, MEETINGS 


January 13-14, Washington, D. C., National Public 
Work Department Association. 

January 25-27, Birmingham, Ala., Alabama Socio- 
logical Congress. 

January 27, Birmingham, Ala., Alabama Anii- 
Tuberculosis Association. 

January 27-30, Montreal, Engineering Institute of 
Canada. 

February —, Austin, Texas, Texas Public Health 
Association. 

February —, Canadian Red Cross Society. 

February —, Boston, Mass., Tuberculosis League. 

February 6, Cheyenne, Wyo., Wyoming Public 
Health Association. 

March —, Chicago, American Conference on Hospi- 


tal Service. 


March 5, Providence, R. I., Rhode Island Medical 
Society. 

March 23, New York City, New York State 
Medical Society. 

April 12-17, Atlanta, Ga., National Organization 
for Public Health Nursing. 
April 14-21, New La., 
ference of Social Workers. 
April 14-21, New Orleans, 
tion of Hospital Workers. 
April 20-22, Charlotte, N, 

North Carolina. 
April 26-30, New Orleans, 
Association. 
May 11, - 
May 25-27, Columbus, O.,Ohio Hospital Association 


Orleans, National Con- 
La., American Associa- 
C., Medical Society of 


La., American Medical 


, American Association of Eugenics 
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PROCEEDINGS AND 


DISCUSSIONS OF 


THE AMERICAN 


PUBLIC HEALTH ASSOCIATION AT NEW ORLEANS, LA., 


OCTOBER 27-30, 
HEALTH 


SECTION OF PUBLIC 


HE Section of Public Health Administration 
had six sessions, one of them a round-table 
Wedne sday, October 29, at 


noon, when the top for aiscussion Was \ppro- 


lume he on on 


priations for Public Health Work,” while two others, 
those of Wednesday morning and Thursday morn- 
ing were joint sessions, the one first named being 
with the Laboratory and the Food and Drugs sec- 
tions, and the one last named, with the Section on 
Vital Statistics 

The section was called to order on Monday 
afternoon, October 27, 1919, by the chairman, Dr 
C. H. Wells of Wilmington, Del., 
the Committee on Nominations to comprise Dr. 
Oscar Dowling of New Orleans, Dr. Ernest C. Levy 
of Richmond, Va., and Dr. Charles J. Hastings of 
Toronto, Ont 


‘I he ‘ hairman the n ¢ ill d upon the SIX gentlemen 


who announced 


whose papers formed the symposium on the Privy, 
Drs. Lumsden, Smith, Ferrell, Levy, Cogswell and 
Stiles, and these papers followed one another with- 
out much interlude. Those of Dr. L. L 
on “The Privy as a Public Health Menace,” and 


Dr. C. W. Stites on “Practical Types of Sanitary 


LUMSDEN 


find place in this issue of the JourNat, 
Others 


Privies, 
on pages 45 to 48 and 48 to 52, respectively 
of the series will follow in later numbers of the 
JOURNAI 

In the discussion which followed, the remarks of 
Dr. James A. Hayne of Columbia, 5. C., and Dr 
J. W. S. McCuntoven of Toronto, Ont., were 
especially with reference to the statistics quoted 
by Dr. Levy. Dr. Cuarves E. Low of Wilmington, 
Fe supported the opinion of Dr. Stiles that to 
maintain an efficient privy it is necessary to have 
“privy sense.” He stated that out of his experience 
he was forced to the belief that there does not exist 
today a fly-proof privy. “It is an ideal,” he said, 
“towards which we are striving but which I think 
none of us has reached. So I am very strongly 
inclined to the use of either the L. R. S. type or the 
chemical closet.” Dr. Low spoke of the value of 
inspection and follow-up work 

Dr. B. S. Beacn, health officer of the Illinois 
Central Railroad, spoke of the difficulties that the 
maintaining clean 


railway companies have in 


privies. He has constant travel through nine 
states and meets the men who have these matters 
The Illinois Central makes every effort 


It hires men who work 


in hand. 
to keep the privies clean. 
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regularly and continuously, but even then the 
burden is on the public and until the individual has 
learned “privy sense,’’ the railways cannot get 
away from the contaminated privy. 

In the conclusion of the discussion by the readers 
of the original communications on the subject, Dr 
Stiles noted that there is such a thing as fly-proof 
construction, but men of experience will agree that 
there is no such thing as fly-proof maintenance 
He suggested that it might be possible to turn a 
liability into a benefit by making the privy a fly 
trap, and experiments along this line suggest 
With reference to the railways 
The condi- 


ultimate success. 
their position should arouse sympathy. 
tion of a Pullman toilet after a run of thirty-six 
hours is to be decried, and yet it is not the poorest 
members of the community who have made use of 
it; while the condition of a day coach after twenty- 
four hours of use rivals that of privies on the farm. 
The railroad sanitarians are giving health adminis- 
trators their utmost codperation. In conclusion 
Dr. Stiles said: “I do not see how we can put the 
screws any tighter on the railroads along the right 
of way until we make the farmers along the rail- 
roads come up to the standards the railroads have 
already met.”’ 

In conclusion Dr. Lumsden noted the progress 
that had been made in the past ten years in the 
matter under discussion: he touched on the figures 
presented by Dr. Levy and deemed his conclusions 
reasonable and called attention to the importance 
of the fundamental problem of disposing of human 
excreta, suggesting that there may be means 
devised to make practicable the use of chemicals 
and a possibility of conserving these wastes and 
using them sanely and safely for fertilizer. 

The Committee on Rural Health Administration 
presented its report, which was adopted and the 
recommendations endorsed. It will find place in 
the Journat for February. The session closed 
with the reading by Dr. B. L. Arms of Jacksonville, 
Fla., of his paper, “‘ Hookworm Infection in Florida.” 

The second session of the Public Health Admin- 
istration Section was called to order on Tuesday, 
October 28, in the morning by Chairman Wells. 
The first paper of the session was that of Dr. D. B. 
ArmstronGc of Framingham, Mass., “The State, 
the Municipality and the Private Tuberculosis 
Association in the Control of Tuberculosis.”” In 
the discussion J. Hrusy of Chicago, 


| 
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< the first speaker, outlining the anti-tuberculosis 
Here the work is 
Fight 
spensaries handle about 30,000 patients and at 


ogram of the city of Chicago. 
the hands of the municipal government. 
sanatarium there are 1,000. He expressed the 
nion that the municipality should control the 
siness program in the municipality. He was in 
ord with Dr. Armstrong in that private agencies 
well fitted to initiate and demonstrate, and 
e the way for legislation. 
De. Ditt Rosertson of Chicago empha- 
ed his belief that it is necessary to “educate with 
elaw.” “That is the strongest weapon we have,” 
continued, “tuberculosis is a contagious disease 
d we are enforcing the law. When you put it in 
same category as infantile paralysis, smallpox, 
irlet fever, diphtheria and venereal disease, then 
get somewhere.” 
Next in order came the report of the Committee 
Venereal Disease, presented by Co. W. F. 
which was placed on 
An abstract of 


this report is listed for presentation in the February 


sxow of Washington, D. C., 
tile and the committee continued. 
JovrNAL. The report of the Committee on Stand- 
ard Regulations for the Control of Communicable 
Disease was presented by Dr. Haven Emerson of 
New York City. 
tee continued with instructions to carry out the 


It was accepted and the commit- 
recommendations made in it. This report is listed 
for the February JourNAL. 

Next in order was the presentation of a communi- 
cation, “Causes of Typhoid in Massachusetts,” by 
Dr. Georce T. O'Donnett of Boston, Mass. 
Discussion followed in which Dr. Herman Bunpve- 
sex, Dr. Joun Ropertsox, Dr. Percy G. 
Stites, and Dr. H. W. Hitt took part with closing 
arguments by Dr. O'Donnevi. The original paper 
will appear in a future issue of the JouRNAL, and in 
connection with it these various discussions will be 
presented in abstract. 

“The Health Officers’ Care of Lepers,” by Mr. 
Joun A. Voceison of Philadelphia, Pa., was the 
next paper, with discussion by Dr. Arcutpacp L. 
Hoyne of Chicago, Ill., Dr. H. H. Carter and Dr. 
G. W. McCoy of Washington, with concluding 
remarks by the author of the paper. 

Next in order came the paper by Dr. Mazyrk 
P. Ravenew of Columbia, Mo., entitled, Preven- 
tive Medicine in War,” presented in this issue of the 
JOURNAL, pages 22 to 33. The 
opened by Dr. A. T. McCormack of Louisville, 
Ky., who called attention to the notable need of the 
times, the recognition that there is a difference be- 
tween the training of the physician to treat those 
already sick and that of the sanitary physician, to 
prevent those not sick from becoming so. “When 


‘ 


discussion was 


we recognize,” continued the speaker, “and when 
the people recognize, that between one tenth and 
one fifth of the population of the United States are 
totally disabled, not only for soldiers but for effi« ient 
citizenship, because of diseases that we know how to 
prevent—not to cure—and have failed to prevent 
because we have not had the trained personnel to 
do the prevention—the local organization—when 
we and they realize that, the plans suggested by 
Dr. Ravenel will be put into operation immedi- 
Dr. McCormack went on to say that the 


care of infants outside the cities is practically negli- 


ately.” 
gible. The time to impress these lessons upon the 
people is while they are children, and we must go 
into our schools and teach the children the things 
that we know. A farmer who will not build a 
sanitary privy is an undesirable citizen and the man 
who lives in a city that will not provide itself with a 
sewage system is not the type of citizen that this 
country needs. “We have had one hundred years 
of conversation on this subject in the United States,” 
said Dr. McCormack in concluding, “and you can 
Until 


every doctor in this country has his own house with 


build a sanitary privy in twenty-four hours. 


a screen about his kitchen and dining room and a 
sanitary system of sewage disposal, and knows his 
own family is supplied with pure water, we cannot 
get action from our law-makers.” 

Dr. Fronczak of Buffalo, N. Y., 


came next with a statement about conditions in the 


Francis E. 


army of Poland and a plea for the United States to 
extend assistance in the way of preventive medicine 
to this country and these men. Dr. Cuarves J 
Hastincs of Toronto, Ont., and Dr. A. L. Horne 
of Chicago joined in the discussion, the latter speak- 
ing particularly of the need of men educated to carry 
out the proper precautions. Dr. Ravena closed 
the debate. 

The paper entitled, “ Venereal Disease Control,” 
by Dr. C. O. Pierce of Washington, D. C., 


next in order (to be presented in the Pebruary issue 


came 


of the JourNAL), 
Dr. ALLEN W. Freeman of Columbus, Ohio, Dr. 
J. D. JOuN D. 
McLean of Harrisburg, Pa., representing the state 


at which time the discussions by 
Rosertson of Chicago, IIL, Dr 
health commissioner of Pennsylvania, and Cou, 


W. F. 
speaker, Dr 


Sxow of Washington, with the original 
Pierce, in conclusion. 

First on the program of the third session of the 
Section on Public Health Administration was the 
report of the Committee on Uniform Accounting 
for Health Departments, presented by Ernst C. 
Meyer, Pu.D., of New York City. 


that the report be accepted, the recommendations 


It was voted 


carried out, and the committee thanked for its 


excellent work. In reporting for the Committee 
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on a National Program of Prenatal and Maternal 
Care Dr. Haven Emerson of New York City 
added the suggestion that it would be well to hand 
this subject to the Child Hygiene Section, which 
was voted 

Cor. Frank R. Keeres 
sented his paper entitled “Causes of Army Rejec- 
tions and What the Health Officer Can do to Remedy 
Conditions,” following which came the discussion on 
“Methods for the Defense of Health Appropria- 
tions In this Dr. E. C. Meyer was the first 


of Carlisle, Pa., next pre- 


speaker, presenting a paper scheduled for publica- 
tion in the JourNAL in the spring. There was much 
discussion by Dr. Cart E. McComprs of New York 
Cit Dr. Cuartes J. Hastines of Toronto, and 
of New York City. These 


discussions had best be presented in the issue con- 


Dr. Haven Emerson 
taining the original paper. Dr. McComps then 
followed with his paper on the “ Relative Functions 
of State and Local Health Departments,” with dis- 
cussions by Pavi B. Brooks of Albany, Dr. A. T 
McCormack of Louisville, Ky., Dr. A. W. Free- 
MAN of Columbus, Ohio, Dr. W. S. Rankin of 
Raleigh, N. ¢ Dr. W. H. Brown of Bridgeport, 
Conn., and Dr. J. A. Kaprertman of Canton, Ohio, 
with Dr. McComps 


the discussion it was oted that a committee be 


conclusion Incidental to 


appointed by the Chair on which there shall be 
represented both local and state health officers, to 
make a report to the section on the proper relations 
which should exist between state and local health 
officers 

Phe concluding paper of the session was that of 
F. S. Crum, Ph. D., of Newark, N. J., entitled, 
“What Should Be Done in the Control of Degenera- 
tive Diseases?” with a discussion by Dr. EuGent 
A. Fisk of New York City 
the March issue of the Journal! 

On Wednesday, October 29, at noon a round-table 


| he paper Is listed for 


luncheon was the regular order of exercises, at which 
the subject of appropriations was discussed extem- 
poraneously by various speakers. The first of thes 
was Dr. Henry F. Vauonan of Detroit, Mich., who 


stated that his city had been fortunate in getting 


decent appropriations for health work. On an esti 
mated population of one million, the city spends 
annually one dollar a head. ‘Every man in his own 
community,” said Dr. Vaughan, “has to a certain 
extent to work out his own problems.” In Detroit 
the effort is made to put the method of obtaining 
money on a sound basis and political “pull” is not 
in its plan. Posters and bulletins, notices in thea- 
tres, street cars and other public places and news- 
papers are among the useful methods. The speaker 
attributed a million dollars for a tuberculosis hospi- 


tal entire ly to the press 


In the technique of application, Dr. Vaccuan 
advised his hearers to begin at the beginning of the 
year. It is unfortunate to wait until a couple of 
weeks before the appropriating body sits and then 
over night explain what is to be done Take out 
the mayor or the governor and let him see what is 
being done Divide the budget so that what 
spent on the different items is clear, and make the 
figures in cents per capita. The speaker outlined i 
some detail the Detroit methods, which seek to pre- 
sent to the authorities a picture of what is actual 
accomplished. For example the mayor will have 
on his desk this year a tabulated card from each of 
the 600 employees of the Health Department, ind 
vidually signed and countersigned by the commis- 
sioner, showing just what he is doing. District 
maps are very useful in conveying information to 
the authorities 

Dr. E. C. Levy of Richmond, Va., was the next 
speaker and he classed himself as a man who cannot 
get appropriations. He has used the same methods 
but without the same success. While he believes 
them to be good, it is often necessary to go to work 
in other ways, and work with individuals by con- 
veying spe ial arguments He detailed one success- 
ful effort of this kind. The greatest appropriation 
has been thirty-five cents per head of popula- 
tion. He advocated the personal method as being 
with him the most effective 

Dr. ALLEN W. Freeman of Columbus, Ohio, 
said that in his state the vy wer taking a lesson fron 


the plumbe rs. The plumbers get one dollar ar 


hour and the reason that they can get it is because 
thev have, through a long campaign of education, 
convinced the people that plumbing has very vital 
relationships to the public health. In the older 
days all that was necessary was for the healt! 
officer to get appointed But in order to have 
adequately paid officers it is necessary to do just 
what the plumbers have done, create a public 
opinion. Build up in the minds of the people the 
idea that health administration is a business that 
requires special training and experience. If these 
positions are open to any physician who cannot 
make a living at his profession, the rating will be 
low and the salary the minimum. Ohio has 
realized that the success of the public health system 
is dependent on the man who administers it. The 
system is going to depend on merit appointments 
and the scale of salaries will make it possible 
for good men to go into the business with proper 
prospects of advancement. In _ outlining the 
system Dr. Freeman noted that the state is going 
to start under the new law with forty men who 
know something about health. “We want every 
good health officer in the United States to take our 


i 
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examination,” he said, “and I confidently expect, 
n the first of January, to have a good proportion 


of them working in the state. We are trying to build 
yp in Ohio a system of professional sanitarians,” 

Dr. Oscar Dow ine of New Orleans, La., spoke 
of the inertia of the people and the difficulty that 
exists in getting them interested in health work. 
He spoke of compensation, and noted that on one 
occasion, talking with a health official who is paid 
#300 a year, he asked him to show anything that he 
had done to justify even this salary, and the official 
was dumb. Interest is improving, but it is not 
what it should be. Dr. Dowling’s talk was illus- 
trated by several bright stories. 

Dr. Cuartes J. Hastines of Toronto, Ont., 
vutlined the qualifications of a health officer stating 
that all the scientific knowledge on the earth is not 
worth the snap of the finger if it is not seasoned 
with good common 
health 


determination of purpose. 


sense. What is required in 


administration is men with vision and 
Such things as these 
are the the first requisite, and then comes scientific 
knowledge. Such men would be competent to 
educate the community, and when this is done the 
taken 


In his city Dr. Hastines 


most important step has been towards 
securing appropriations. 
had addressed the board of trade, women’s clubs, 
and other organizations, and these addresses have 
never failed to elicit resolutions endorsing appropria- 
tions for the Health Department. He illustrated 
his point by noting that on the occasion of a recent 
proposal to cut the budget, spokesmen representing 
the organizations and the press united in requesting 
the full appropriation. In 1909 the appropriation 
was $79,000 1919 it is $540,000. The 
general death rate in Toronto in 1909 was 14.9 per 
1917 it 11.05; in 
1909 the infant mortality was 157 per thousand 
in 1917 it was 81. 


and in 
inhabitants; in 


thousand was 


births; 


REPORTS OF 
Report or CoMMITTEE oN Hasit FormInG 
Drucs* 


In the following report, your Committee has con- 
fined itself to the consideration of certain so-called 
“habit-forming” drugs only, for the reason that 
these drugs present a peculiar problem of the 
utmost importance and one quite distinct from 
that of other drugs commonly classed as “habit- 
forming.” The drugs selected are the true nar- 
cotic or opiate drugs, 7. e., opium and its deriva- 


tives, to the exclusion of cocaine, alcohol and the 


*Presented to the Section of Food and Drugs, Ameri- 
ean Public Health Association, at New Orleans, La., Octo- 
ber 27-30, 1919. 
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Dr. Craster of Newark, N. J., 
asserted that health appropriations depend largely 


CHaries \ 


on the locality and on the type of persons who are 


charged with naming the appropriations. His 
experience showed it to be true that under a com- 
mission form of government there is a better chance 
of getting an adequate appropriation, provided the 
right man is in charge of the health administration 
The present mayor of Newark “is from Missouri”’ 
in his mental attributes, and questions very closely 
when you ask for anything. In undertaking the 
education of the people in health matters, it is 
necessary to make the subject very attractive 


Dr. J 


the last speaker at the luncheon, and discussed “‘the 


M. Furstman of Bloomington, Ill., was 


hard row to hoe” of the officials in a small com- 
munity. With 30,000 population in Bloomington, 
$6,000 for health purposes seems a very large sum 


little fad “We 


wanted to enlarge the activities,”’ the speaker con- 


for ““what seems more than a 
tinued, “and started in to get $3,000 additional.” 
The campaign included information about infant 
mortality,—in 1915 it was the lowest among cities 
50,000 


sche ¢ 


One 


under population—the value of 
nurses and the reduction in the death rate 
member of the Finance Committee on seeing the 
figures said, “If that is the case, we don’t need a 
health The effect of the 


effort may be judged, however, by the statement 


officer.” educational 
of the chairman of the Finance Committee who, in 
said: 


realize that health department work is preventive 


his address to his committee, must 
You cannot show in dollars and cents what 


$1.02 


work. 
you are accomplishing. If we can pay 
for the Police Department, and $2.00 for every 
thousand for the Fire Department, we certainly 
should be able to pay 28 cents for the Health 


Department.” 


COMMITTEES. 


various coal-tar drugs which are commonly habitu- 
ally used, but which clinical study and laboratory 
experimentation fail to show possess sufficient physi- 
cal or other similarity in their fundamental char- 
acteristics to warrant their further grouping with 
the opiates as of one class under “habit-forming” 
drugs. 

It is necessary that the matter of terms and defi- 
nitions should be cleared up and established on a 
basis of physical and scientific fact, if those who 
frame and administer restrictive laws and those who 
make judicial decisions shall act with intelligent 
understanding. 

Thus the term “narcotic addict” has never yet 
been given an authoritative definition upon the 


3 
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basis of the known fact of madition and the 
“practice of medicine ipon those afflicted with 
narcotic addiction-disease is the condition must 
now ung iestionabl be « ed, has never bee n so 
defined as to determine ts legitimate procedure 
upon disease facts 


Your Committee, therefore, would offer for your 
consideration the following basic definition to apply 
to those who suffer from narcotic, ¢t. ¢., opium 
vddiction 

Narcotic drug addiction is a physical condition 
in which continued administration of narcoti 
drugs—from whatever cause or origin and in what- 
ever type or class of individuals—has set up within 
the body a mechanism of protection against the 
toxic action of narcotic aeugs. This mechanism of 
protection constitutes the mechanism of addiction- 
disease \ narcotic drug addict is an individual in 
whose body the continued administration of opiate 
drugs has established a physical reaction, or con- 
dition, or mechanism, or process which manifests 
itself in the production of definite and constant 
symptoms and signs and peculiar and characteristic 
phenomena, appearing inevitably upon the depriva- 
tion or material lessening in amount of the narcotic 
drug, and ‘ apable of immedi ite and complete con- 
trol only by further administration of the drug of 
the patient's addiction. In general the symptoms, 
signs and phenomena consist of a sense of restless- 
ness and depression followed by vawning, sneezing, 
excessive mucus secretion, sweating, nausea, uncon- 
trolled vomiting and purging, twitching and jerk- 
ing, mtense cramps ind pains tbdominal distress, 
marked circulatory and cardiac insufficiency and 
irregularity, pulse going from extremes of slowness 
to extremes of rapidity, with loss of tone, faces 
drawn and haggard, pallor deepening to greyness, 
exhaustion, collapse and, in some cases, death \ 
definition along no other lines will include all who 
suffer from narcotic drug addiction. This sympto- 
matology and the mechanism or process which pro- 
duces it are the only common and characteristic 
attributes and possession of all narcotic addicts. 

We would emphasize the fact that cocaine, alcohol 
and other drugs of indulgence do not fall into this 
definition, and they and their problems of hand- 
ling, treatment and control, are quite different and 
distinct from the matter of opiate addiction- 
disease 

The matter of “legitimate professional practice,” 
as applied to medical procedures directed at those 
suffering with narcotic addiction-disease, has never 
been satisfactorily outlined. The reason for this is 
doubtless because the facts of this disease and the 
clinical reactions of narcotic addiction are not suffi- 


ciently known in the courts and elsewhere, to give 


a basis for the determination of legitimacy of pra 
tice on the same intelligent lines of applic ation 


medical and scientific knowledge, as are applied t 


the question of legitimate practice in the cases of 


other diseases. 

We feel that this should be determined upon th« 
basis of honesty of application of clinical and scier 
tific facts, along with a reasonable familiarity w 
the disease rather than upon various ideas originat- 
ing in the minds of lawyers, police officials, reforn 
ers, promoters of cures or others interested in tec! 
nicalities of profit rather than in scientific medicin 
and public health 

It is necessary to clear up and establish medical 
facts and from them to reasonably interpret th 
law, both for the protection of the honest and inno- 
cent and for the more efficient punishment of the 
dishonest and criminal 

Measures to restrict or control the use of narcotic 
drugs by purely forcible means have, in every in- 
stance, so far as your Committee can ascertain, 
failed of their purpose, and furthermore, wher 
restrictive measures have been drastic or rigidly 
enforced, the illegitimate traffic in narcotics has for 
obvious reasons increased. Thus in spite of the 
enforcement during the past four years of the Harri- 
son Act, the Committee appointed by the Secretary 
of the Treasury to investigate the extent of traffic 
in these drugs, reports that the underground supply 
equals that coming through legitimate channels. 

Reasons for this universal failure are found in the 
neglect of the clinical and other scientific aspects 
of the subject, with failure to disseminate authori- 
tative and useful information, and also the tendency 
to emphasize in a spectacular manner in the daily 
press, periodicals, and elsewhere, the old theories to 
the effect that the continued use of narcotic drugs 
is a vicious habit or an evidence of a neurosis or 
degeneracy, thus perpetuating the almost universal 
condemnation that has attended the addict. The 
same over-publicity has been accorded thte occa- 
sional medical offender and has led to neglect to 
recognize and encourage the efforts of the conscien- 
tious majority of physicians. 

The administration of laws and regulations of a 
too restrictive character, as applied to physicians 
and druggists as a whole, has apparently resulted in 
the neglect of this disease by the medical profession 
and the consequent retarding of the solution of the 
problem, just as they would if thrown around the 
treatment of any other disease. The demands of 
various minor technicalities and the possibilities of 
unintentional violations render so hazardous the 
practice of medicine as applied to these cases as to 
drive away from help to the addict the average 


honest practitioner of medicine, while they en- 


| 
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courage the shyster and charlatan as they do 
inderworld commerce. 

Compulsory registration of all narcotic drug 
.ddicts with photographs and other identification 
lata as heretofore tried and in present execution, 
s failed as yet to demonstrate its usefulness. It 

is likewise failed to accomplish the registration of 

great majority of those afflicted with this disease, 
vho apparently prefer the chances of illegitimate 
cotic supply to possible revelation of their con- 

n with its social, personal and economic menace. 

It seems to be the fact that such addicts as may 

said to be a menace to society find their supply 

the underworld and hence do not register while 
hose whose lives are an economic asset to the com- 
ty do not dare to register through possible 
jeopardy to themselves and reputations. Com- 
lsory registration in its present status as de- 
ribed above and as resulting from past and present 
eriment and experience, appears to your Com- 
ttee to serve no practical purpose either from 
point of view of the sufferer or of the public. 

It would further appear that regulatory and re- 
strictive administrative measures should be framed 

| executed only upon the advice of practitioners 

medicine conversant with the subject and, so 
\inistered as not to interfere with the honest 

ractice of medicine and the welfare of the honest 
cotic addict. 

Your Committee would also condemn enforced 
hospitalization for all addicts as an unsuccessful 
srocedure at the present time, due, apparently, to 
lack of intelligent medical and nursing handling 
of these patients. Ample testimony before the 
Whitney Committee of the New York Legislature 

istifies this conclusion. The Report of the above- 
mentioned Committee states: 

“Evidence offered by physicians shows that many 
uddicts have died under the methods of treatment 
existing today and that a large percentage of those 

scharged from institutions as ‘cured’ are driven 
back to the use of narcotics through unbearable 

vsical torture induced by improper withdrawal 
f their drug.’ Evidence of this nature was 
udduced as applying to both public and private 
nstitutions in New York State. 

Success in hospitalization is to be expected only 
under the same conditions as attend success in 
private practice, namely, medical and nursing com- 
petency and skill. 

Your Committee believes there is no more reason 
to require narcotic drug-disease sufferers to undergo 
unusual and potentially harmful procedures in the 
name of “treatment” and “cure” of their condition 
than there is those who suffer from other diseases. 


rhe innocent contractor of addiction-disease should 


have the same rights of selection of treatment and 
of personal choice and the same protections from 
ignorance and other medical and _ institutional 
shortcomings as have other patients. 

Vicious, degenerate and criminal types of addicts 
should be handled on a basis of vic e, degenerac vor 
criminality and treated for their addiction-disease 
in places suitable to their personal and class char 
acteristics 

Your Committee believes that one of the greatest 
present needs is for experimental and clinical re 
search and the education of the profession and laity 
through all possible channels. Such activity will, 
your Committee feels, prove the most important 
factor in the solution of the situation which should 
be through medical and public health channels 
rather than through police measures 

Such is the present trend of development now 
rapidly coming to pass and this Section and the 
American Public Health Association as a whole 
should take a prominent part in the movement and 
through its influence and publications assist in all 
appropriate ways 

In this connection your Committee would em- 
phasize the fact that there is no specific or routine 
treatment for narcotic addiction-disease and both 
the public and profession should be warned to re 
gard with suspicion any promulgation of so-called 
“cures” and of special routine treatments. The 
tendency to exclude these patients from hospitals 
other than custodial and correctional constitutes a 
serious loss of clinical material for study and 
teaching to physicians and nurses and should be 
combatted. 

The Committee also feels that in proportion as 
the medical and nursing professions become more 
familiar with this disease in its modern conception 
and clinical manifestations, the need for enforced 
restraint in special institutions or elsewhere will 
become less and finally will only be required for 
such cases of addiction-disease as are fundamentally 
in need of restraint because of inherent defect in 
their mental or moral make-up. 

That improvement is needed in the methods of 
instructing medical men in the care and treatment 
of narcotic addiction-disease is evidenced by the 
replies received to a questionnaire relating to the 
subject, recently sent to the medical schools of 
the country, by a member of your Committee. Of 
the 85 institutions queried, 37 or 43 per cent replied. 
Among these replies, were included the leading 
schools of this country. <A brief review of the data 
so obtained indicates that the time devoted to the 
physiological, clinical and therapeutic consideration 
of opiate drug addiction averaged about two hours, 
and that in several institutions the subject was not 
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considered at all In 25 of these schools, the sub- 
ject was taken up only under materia medica or 
therapeutics in the second year’s course and, in nine 
under the consideration of nervous and 

Clinical material 
all being available in 13 of these 


while in the others the re plies stated that 


hools, 


mental diseases was woefully 


lac king, 


hools, 


none at 


opportunities to observe cases were “rare,” **infre- 


quent,” or limited to an occasional case seen in the 
insane asylums or jails 
with but one exception, 


“habit 


The textbooks used were 
teach the old 


treatment 


those which and “vice” 
is confined to 


None 


of the more recent experimental or clinical work was 


theories, and in which 


routine procedures and “‘specific’’ formulas 
mentioned 

While realizing fully the possible social dangers 
of narcotic addiction-disease, your Committee dis- 
tinctly deprecates the sensational manner in which 
the statistics of this disease have been handled by 
the lay press and uninformed or notoriety-seeking 
officials in the emphasis which is laid on the number 
of addicts said to exist in the United States. By 
reliable method of computing the number of addicts 
existing, these numbers have been determined, by 
some civilian investigators, as being a mere fraction 
of the numbers alleged by the extreme sensation- 
alists; and it is very significant that the estimates 
of civilian observers have been strikingly borne out 
by the experience of the Division of Neurology and 
Psychiatry of the Office of the Surgeon General of 
the Army during the late war. It is obvious that 
such exaggerations inflame the public imagination 
and tend to produce that atmosphere of fear and 
apprehension which is so potent a deterrent of 
intelligent and scientific consideration and action. 


our 


opposing the restriction of the use of narcotic drugs, 


Committee would not be understood as 
but it feels that the prime ipal effort of such restric- 


tions should be directed at traffickers, the under- 
world, and criminal commerce, medical charlatans 
and incompetents and in general such as have to do 
with the needless dissemination of this disease, 
while greater consideration should be accorded the 
true disease nature of narcotic drug addiction, to- 
gether with encouragement and coiperation for the 


addict 


the protection of the latter's physical, social and 


honest practitioner and the honest with 
economic welfare and rights 

A partial bibliography covering some of the more 
useful contributions to the subject is attached to 
this report, and it is suggested that the frequent 
publication in the Association's Journal, of short 
articles, abstracts or reviews, such as might be pre- 
pared by some suitable board or committee, would 


assist materially in stimulating in proper quarters 


interest in the more modern views and teachings on 
this important subject. 
Respectfully submitted, 
C. E. Terry, M. D., Chairman, 
Oscar Dowttne, M. D., 
Lucius P. Brown, 
Ernest 5S. Brsnop, M. D. 


Lytucor, M. D., 


most of the opinions expressed in this report 


Hermann C. dissents from 


SeEcOND Report or COMMITTEE ON NUTRITIONA 


PROBLEMS 
The first report of this Committee, presented 
dealt chiefly 


with the quantitative requirements of nutritior 


at the Chicago meeting last year, 


which must constitute the scientific basis for 


any sound teaching of nutritional needs or of 


Pri ” eed- 
this 


the relation of adequate diet to health. 
this, 
and subsequent meetings, direct attention to, and 


ing from your committee would, at 
invite discussion of, the probabilities of occurrence 
of certain specific dietary deficiencies under present 
conditions of food supply and with existing food 
habits in America, and consider the problem of 
presenting our present conception of adequate diet 
in every-day terms and with practical illustrations 
of diets which shall be economically within the 
reach of all. 


to the problem of the relation of the food supply to 


The present report refers specifically 


pellagra, which is of such peculiar importance in 
the section where our meeting is held this year 
Fully recognizing the importance of specific de- 
ficiencies in the diet of the type particularly referred 
to in this report, and elementary and old-fashioned 
as the suggestion may seem to some of our members, 
we must still insist upon the great need of dissemi- 
nating knowledge as to which foods furnish the 
The 


importance of the fundamental nutritional require- 


most calories in proportion to their cost. 


ment of adequate calories should not be lost sight 
of while we are evaluating the more complex phases 
of the diet. 
and notwithstanding that the corn crop alone sup- 


Abundant as our food production is 


plies calories sufficient for a population of three 
hundred millions of people, there is reason to be- 
lieve that deficiency in calories characterizes the 
dietary of large groups in our population. This 
condition is due both to high cost of food and to 
lack of full appreciation of the high food require- 
ments of children. There is danger of misunder- 
standing any attempt to formulate a fixed standard 
as to the energy requirements of the average citizen. 

Recent observations of the metabolism of the 
child and adolescent show higher energy require- 
ments than formerly supposed, and it is in this 
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group that widespread deficiency as to calories 
exists. 
The general propostion may be laid down that 
mong adults the adjustment of the calories to 
maintain a vigorous, active state free from excess 
idipose, is desirable, the reading of the scales and 
general well being of the individual being the 
riterion, rather than any fixed standard as to cal- 
ries. In children and especially adolescents, the 
sk of over-nutrition should be taken and a special 
standard as to energy requirement established 
without any mathematical relation to that of the 
dult. The following table based on that of Pro- 
fessor Lusk presents a fair picture of the energy 
requirement of a family group, from which the 
needs of the general population can be roughly 
gauged 
Calories per day 
3,000 
2,500 
3,000 


Father 

Mother 

Boy of 18 

Boy or girl of 11 2,500 
Boy or girl of 7 2,000 


Family Requirement 13,000 

This represents the requirement of about four 
men 

In estimating the calorie requirement of a nation, 
about 10 per cent is added to cover unavoidable 
wastes in handling, storage and distribution of the 
food supply. 

The number of under-nourished children at 
present in the United States has been variously 
estimated as from three to six millions, based on 
Government reports. There can be no question as 
to the need for thorough education of the public in 
the food needs of the child and the adolescent, and 
n the relations of food values to costs. The figures 
for certain typical foods cited in the table following 
showing the number of calories obtained for each 
cent have recently been prepared by the Depart- 
ment of Public Health of the American Museum of 
Natural History on the basis of retail prices in New 


York. 


mittee. 


The comments are added by this Com- 

Turning from calories to protein we meet less 
occasion for anxiety. We know of no locality or 
group of people in this country which presents any 
real danger of an inadequate intake of protein in 
general. Indeed, it is probable that many persons 
whose food budget is not closely limited by economic 
considerations, suffer from the opposite extreme of 
feeding. 
danger among those who are liberal meat eaters and 


high protein Especially is there such 
at the same time inclined to sedentary habits. An 


excess of protein, and particularly of meat protein, 


Economy or Typicat 
Crry Prices 


Calories 
of Food for 


1 cent 


Kind 


Lean Meats h source of protein but 
cheaper cuts of muneral 
elements and vitamines 
Much superior to 
source of calciur and 
Vitamines 


Eggs meat as 


Much more econon 
source of calories 

protein than meat, 

the best of all sources o 

calcium and vitamines 


Furnishes nothing 
calories 


except 


Very economical source of 
energy and also of fairly 
efficient protein 


Valuable also for mineral 
elements and vitamines 


Potatoes 


Exceedingly efficient as anti- 
scorbutic 


Canned tomatoes 


Valuabl 


ments also 


Prunes ineral ele- 


cheap a fruit as 
a better anti- 


Apples Not so 
prunes, but 
scorbutic 


Good source of protein and 
mineral elements as well 
as a cheap fuel 


Peanut butter 


in the diet may be unfavorable from several dif- 


ferent standpoints. It may promote an excessively 
high rate of oxidation due to the much discussed 


‘specific dynamic” or heat-producing power of 
protein in the body tissues; it necessarily increases 
the amounts of urea, uric acid and other end prod- 
ucts of protein metabolism which must circulate in, 
and be excreted from, the body; at the same time 
it tends through an excess of acid decomposition 
products to diminish the alkaline reserve of the 
blood and its capacity, and that of the urine, for 
carrying away and excreting the uric acid formed; 
and a large proportion of prctein in the diet tends 
to favor the development of putrefactive bacteria 
in the intestines with the possibility of resulting 
autointoxication. 

The experiments made some years ago by Kendall 
show that a high protein diet administered to mon- 
keys produces a characteristic condition of general 
malaise with the preponderance of putrefactive 
bacteria in the stools; the substitution of carbo- 
hydrate diet quickly relieves the symptoms and 
causes the replacement of putrefactive by fermen- 
tative bacteria, while the stools lose their highly 
offensive odor. 

Yet while as regards protein in general, American 
dietaries are more often open to criticism because of 
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excess than of deficiency, yet individual amino 
acids may not infrequently be present in the dietary 
in less than optimum amounts, particularly when 
the exacting requirements of growth or of repro- 
duction are being met by a dietary consisting too 
largely of the products of seeds (e. g., breadstuffs 
and other cereal products) more or less extensively 
supplemented by sugars and fats which contribute 
nothing to the amino acid supply. Recently, how- 
ever, it has been convincingly shown that when a 
dietary contains enough milk to furnish one-fourth 
to one-third of the amount of protein required the 
remainder may be drawn from any of our staple 
breadstuffs or cereal foods without danger of induc- 
ing a deficiency of any essential amino acid 

Among the mineral elements, calcium is the one 
in which American dietaries are most often deficient. 
The best safeguard against such deficiency is a 
liberal use of milk in the dietary, which, as we have 
pointed out, is so desirable on other grounds as well. 

Three “vitamines” are now generally recognized 
Soluble A,”’ 
best known for its growth-promoting property; 
“Water Soluble B,” 
“Water Soluble C,” 


as essential to an ace quate diet 


the antineuritic vitamine; and 
the antiscorbutic factor. The 
products of cereal grains, so economical as sources 
of energy and of proteins fairly efficient for main- 
tenance but less well suited to supply certain amino 
acids needed in abundance for normal growth and 
reproduction, are relatively poor sources of “Fat 
Soluble A” and “Water Soluble C,” and if too 
highly milled may be seriously lacking in “ Water 
Soluble B” as well. The calcium content of the 
cereal grains, as of seeds generally, is also too low to 
permit them to serve as adequate food for growth or 
reproduction unless some suitable supplement be 
added in sufficient amounts. Meat supplements 
the amino acid deficiency, but neither the calcium 
nor the vitamine deficien y of the seed; leaves 
supplement seeds much better, and milk best of all 
In view of the experimental evidence of Chittenden 
and Underhill referred to in our last report, and that 
of McCollum, Simmonds and Parsons, summarized 
and extended in their recent paper in the Journal of 
Biological Chemistry (May, 1919), your committee 
urges the closest study, especially upon the part of 
the Southern members of the Association, of the 
accumulated evidence that susceptibility to pellagra 
is largely, if not chiefly, the result of dietaries which 
in chemical terms are low in calcium and fat soluble 
vitamine (perhaps also in one or both of the water 
soluble vitamines and certain individual amino 


acids), or in terms of the articles of food chiefly con- 


cerned, are made up too largely of breadstuffs and 
other products of seeds, with varying amounts of 
meats, fats and sweets, but which contain too littl 
of milk, eggs, green vegetables, and fruit. As eggs 
and fruit are often too expensive, and green vege- 
tables too bulky, to make up an important part of 
the diet, an increased production and consumption of 
milk would seem to be the most im portant single meas- 
ure for the eradication of pellagra from the Southern 
stales 

To illustrate adequate proportions of milk and 
other foods in a well-balanced, low-cost dietary, we 
append the following data (American Museum of 
Natural History, New York City 


Foop Suprry ror A Famicy or Five ror a Week 


Meats and Fish 6} $1.49) $1.31 12.1 10.9 
doz 15 og 0.40 0.30 2.8 
Milk (21 qts $36) 3.08 27.4 25.7 
Cheese 1 0.40 0.43 
Fats 1. 26 1. 26 10.2 If 
Sugar 0.40 0.44 


Grain products 
bread, cereals 


etc 20 1.88 1.85 15.3 15.4 
Vegetables 23 1.50 1.65 12.2 13.8 
Fruit Ss? 1.30 1.45 10.2 12.1 
Nuts 

Peanut butter | 0.17) 0.14 1.3 1.2 
Coffee 0.08 0.08 0.7 0.7 
Total Cost $12.24'$11.99 


It is hoped that this may serve as a basis for dis- 
cussion, by members of the Section and others, of 
the proper prominence to give to the different types 
of food in the family dietary; and that it may per- 
haps be of practical assistance in the educational 
work of the health officer in regard to dietary values 

For a sound and thorough, yet very readable and 
highly practical, discussion of the problem of food 
and nutrition from the standpoints of the consumer 
and the home-maker, the health official engaged in 
such educational work will find the book entitled, 
“Feeding the Family” by Professor Mary S. Rose 
of the greatest value. 


Henry C. SHerRMAN, Chairman, 
C. E. A. Winstow 

-H. S. Grrxp.ey 
A. G. WoopMAN 
E. L. Fisk 
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NOTE ON THE NUTRITION 
AGENCIES INTERESTED IN PUBLIC 
HEALTH. * 


Lucy H. Boston. 


In reporting progress in nutrition, it seems ap- 
propriate to mention one of the recent developments 
in the dissemination of such knowledge which will 
improve the health of a group of people, that would 
not be reached in any other way, a group however 


that plays considerable part in public health 

In families of limited means there are large num- 
bers of children who should be able to take their 
place in the community with plenty of strength and 


vigor, but whose health is in danger because their 
parents are indifferent, ignorant, or foreign-speaking 
people who are not reached by material sent out 
They 


either do not appreciate such information or are un- 


through folders, newspapers, or by lectures, 


able to apply ‘to their own problems what they do 
understand. It would take several generations for 
the schools to function in these districts through the 
children. These people must be reached individu- 
ally, and in each case the interrelation of cause and 
effect studied as a separate problem. 

Those coming in closest contact with these fami- 
lies, and those having most influence with them, are 
a group of people especially interested in public 
health and public welfare. They are the nurses and 
social workers of either public or private agencies, 
There seems to be a general awakening of interest in 
this group as to the part proper nutrition should play 
in health and efficiency. Aroused to the need, they 
are seeking information as to the proper feeding of 
children from those trained in the subject of nutri- 
tion. In connection with these families, there are 
more problems than the teaching of proper feeding 
habits. There is reconstruction of habits already 
formed, the overcoming of abnormal conditions 
brought about because of irrational habits, and in 
the majority of cases there is also the question of 


economy. The problem is therefore one needing 


Public Health Activities of the Rockefeller 
Foundation in 1918.—In a recent, special report, 
published by the Rockefeller Foundation, Dr. 
George E. Vincent, its President, gives a brief 
résumé of the activities conducted in 1918. The 
following is a list of the more important ones. The 
campaign against in France was 
extended; demonstrations to 
malaria were conducted in Arkansas and Mississippi; 
assistance was given in checking an epidemic of 


tuberculosis 


on how control 


*A statement made to the Committee on Nutritional 
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more than general information concerning the feed- 
ing of a family. 

While a person well-trained in foods, nutrition and 
economy is needed, one nutrition spec ialist may act 
This 
plan is being tried in various organizations in many 
of our large cities with much success. Some of the 
hospitals New York, Philadelphia, 
Boston, and other cities are putting nutrition special- 
In Brookline, Mass., 
tion worker, who has been pl wed upon the Board of 
Health staff, has the hearty support of the Medical 
Association of that town because of her influence in 
In Boston, a 


as adviser to a large group of social workers 


in ( hicago, 


ists in their clinics a nutri- 


arousing interest in proper nutrition. 
group of social agencies has been instrumental in 
having established a central bureau to help the 
workers of any agency in that city with the food 
problems in the homes of the families with which 
In the 


bureau, centres are being established in some of the 


they come in contact. connection with 


most congested districts so that the workers may 
come in closer contact with both mothers and chil- 
interest them in the fundamentals of 


dren, and 


proper nutrition. 

In addition to the direct assistance given in indi- 
vidual cases, the point of view of both mothers and 
workers is changing so that what they previously 


looked 


preventable. 


upon as “inevitable,” they now consider 
They are more and more seeking a 
means for prevention of the conditions leading to 
mal-nutrition because they have seen by a concrete 
and practical method, what may be accomplished 
through diet suited to the needs of the individual 
both physiologically and economicalls 

This group of nutrition specialists working in the 
interest of public health is the medium for reaching 
a very vital part of the community, a part that has 
perhaps been a detrimental factor in progress be- 
cause it is so hard to reach. The nutrition adviser 
promises to be a very essential part of any com- 


munity, 


yellow fever in Guatemala; yellow fever surveys 
were made in Ecuador; the campaign against hook- 
worm was continued or begun in 21 foreign states, 
and 12 states of the Union; extensive aid was given 
to reorganize public health work in Brazil and 
Australia; a school of public health at the Johns 
Hopkins University was supported; aid in estab- 
lishing medical schools and hospitals in China was 
continued; studies in mental hygiene were sup- 
further work on the aftercare of cases 
suffering from poliomyelitis was also supported; 
and additional gifts were made to the Rockefeller 
Institute for Medical Research. m2. Bo 


ported; 


= 
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Heating and Ventilation.—In the course of an 


address on “Heating and Ventilation in Relation to 
the Housing Problem,”’ Professor Leonard Hill said 
Close ur allec ts us thro igh lac k of adequate ( ooling 


and evaporating powers and by the spread of infection 


from carriers of the germs of disease, while cool 


moving air is the natural stimulus to activity and 


appetite, to deep breath ng and good digestion 


The evils of crowding can be overcome by adequate 
ventilation, and ventilation inside a building should 
be induced naturally by virtue of differences in 
temperature. Cold outer air should be drawn to 


the warm zone inside by fans at an 8 ft. level round 
the walls and this current should be kept moving 
and not allowed to grow stagnant, the air being 
extracted through a number of vents in the ceiling 


W indow Ss should 


pivoted vertically, so that they may be fixed open as 


by means of an extract fan be 
wind screens, and be rotated inwards for cleaning, 


while in the hot weather the extract fans can be 


reversed and made to blow inwards with all the 
windows open 

As to the question of heating, the ideal conditions 
heat 


moving air, but it is necessary to secure these ideal 


are afforded by radiant and abundant cool 


conditions and at the same time to save coal. Ina 
large hall or workroom multiple units of radiating 
surface with separate control are required—multiple 
so that no one person shall be unduly heated by 
proximity toa unit V edical Officer, Nov. 15, 1919, 
180 DG 

Lessons Taught by War in Disease Control.—The 
war has taught that it is persons and not things that 
are to be feared, that danger lies in short, direct and 
often obvious channels of infection rather than in 
long, roundabout and mysterious ones. The war 
has demonstrated the need of searching out the 
sources of infection rather than waiting for them to 
come to light later on Ihe value of isolation was 
abundantly proved. This is the basis of a great 
variety of practical procedures, such as quarantine. 
The use of masks and cubicles afford applications 
of the same principle 

Great emphasis has been placed on indirect meas- 
ures of prevention. Such simple and well tried 
measures as ventilation and cleanliness were among 
the most valuable steps taken to prevent disease in 
the 
the great value that attaches to focused attacks on 


American Army. The war has demonstrated 


disease. This was illustrated in two entirely differ- 
ent groups of infections, the typhoid group and the 


venereal group. 
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It is interesting to note the failures which the war 
has brought out It has shown the hopelessness of 
along ordinary lines in the 


Little 


the efforts conduc ted 


fight against respiratory infections was 
done successfully in handling this group of diseases 
inthe camps. It has taught that the time to study 


the management of infections is before the pressing 
that 


necessity for this knowledge occurs; disease 
must be looked for and not waited for 

Phere is a great field quite uncultivated as yet for 
the competent instruction of the public in measures 


How 


work and enjoy the greatest share of health should 


for the prevention of disease. to live and 
be taken out of the realm of uninformed guesswork 
where it now exists and set before the public on a 
substantial basis of scientific fact and. authoritative 
A. Soper, Jour. A. M. A. November 8, 
D.G 


opinion G 
1919, 1405. 
+ 

Child Labor and National Health.—*‘ The health 
of the child The 


termination of children’s year has not ended but has 


is the wealth of the nation.”’ 


rather emphasized the need for continuing the work 
The child labor 
movement assumes a new and broader significance 
It be- 


a movement for the’ 


of child protection in this country. 


in the peace-time program of the nation. 


comes, in a very real sense, 


conservation of children—for development of the 
normal, healthy child life which we have come to 
recognize not only as the heritage of every child, 
but as a necessity to the welfare of the nation. For 
among the serious lessons which the war brought 
home to us is the realization that the nation’s health 
is dependent, in large measure, upon the health of 
its children. 

In the first selective draft 29 per cent of the 
men between the ages of 21 and 31 were rejected 
as physically unfit. In the state of Pennsylvania, 
where for many years child labor laws were inade- 
quate, the percentage of rejections for physical 
disability was 55. The men rejected, according to 
Dr. Willard S. Small, were nearly all “physical 
illiterates’’"—uneducated in the first principles of 


health and physical fitness. Among our school 
children, too, investigations have shown that more 
than 20 percent of the money expended yearly in 
the United States for educational purposes is wasted 
because of physical deficiencies in children which 
impede normal development. The economic loss to 
the nation through adult illiteracy has been com- 
&825.000,000. The 


economic cost of this physical illiteracy cannot be 


puted by Secretary Lane at 


computed 


90 


= 


The movement to eliminate children from indus- 
try has come to be a positive movement for health— 
mental and spiritual, as well as physical. It aims 
beyond the protection of children from the actual 
physical effects of premature labor, to the provision 
of opportunity for play, for education, and for all 
that contributes to the normal, healthy development 
of all children. The National Child Labor Com- 
mittee is asking churches, schools and clubs to 
codperate in the national observance of Child Labor 
Day on January 24, 25, and 26, and material and 
suggestions for programs may be obtained from the 
Committee's offices, 105 East 22nd Street, New 
York City.—Special Note for the JouRNAL by Josette 
Frank. 

Incubation of Influenza.—The following original 
notes are illustrative of influenza as a specific disease 
with a definite incubation of 36 to 48 hours, and of 
how independently of other contributory factors it 
is spread through contact infection in the confined 
air of the bunk house in a lumber camp. 

Dr. Henderson L. Bryce, B. A., was medical 
officer to an aéroplane Spruce Lumber Co., on 
Queen Charlotte Islands on Massett Harbour Inlet, 
eight hours steaming from Prince Rupert, British 
Columbia, whence a supply steamer reached the 
islands once every ten days. There were twelve 
camps under the company scattered over the shores 
of an inland bay of the ocean, some five miles apart. 
No other inhabitants were in that part of the island, 
The notes state, “‘ The Prince Albert S. S. came to 
Buckley Monday noon with the captain, purser and 
steward ill at the time. Two men who had been 
sick in Prince Rupert came over on her and in the 
afternoon left for Camp V, of course without my 
knowledge. Two days after this several there were 
taken sick in their bunk house. So reckoning from 
the time they came in contact first with the carriers, 
it took between 36 and 48 hours for incubation. 
That camp developed 50 per cent of strength laid 
out. At Buckley Bay at least 75 per cent came 
down with the disease with only one death. No 
cases broke out in any of the other camps of the 
company. All the earlier cases were of the mild 
type except the Munition Board Inspector at Port 
Clements. He developed the cyanotic type with 
sanious expectoration and high temperature from 
the beginning and eventually died at Prince Rupert. 
It hit the Indians very hard at Massett Village, 25 
or 30 dying in 300,” 

It may be noted that the official report of the 
Epidemic Commission in South Africa states that 
sailors on the vessels going both north and south 
touching at Sierra Leone, where the disease was 
raging, though but a few hours in port developed 
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the disease within forty-eight hours though before 
in all cases they had been free from the disease. 
Due to whatever cause, it is worth noting that while 
but one death occurred in two aéroplane camps of 
200 persons, 68 and 38 deaths respectively occurred 
“Tahiti” and “Chepstow Castle” between 


(P. H. B.) 


in the 
Sierra Leone and Plymouth. 

Industrial Nursing.—There has been a definite 
expression of opinion recently among industrial 
nurses generally that there is need for uniform stand- 
ards of service and for better preparation for their 
work. Employers are seeing similar needs. Indus- 
trial nursing is still a field for the pioneer nurse who 
often takes up her work without thought of prepa- 
ration other than a hospital training. She finds 
immediate need for a broader knowledge, which is 
often fairly easy to obtain if the way is pointed out. 

The industrial nurses of the National Organiza- 
tion for Public Health Nursing plan to form an 
Industrial Nursing Section in the National Organ- 
ization at the meeting in Atlanta next April. The 
object of this section will be the formulation and 
maintenance of high standards for service in indus- 
try. Itis planned to make known to nurses through- 
out the country the opportunities for education 
for industrial nurses. Opportunities exist or may 
be developed in many large centers. 

+ 

Shall Schools Be Closed During Epidemics?—It 
is the opinion of a committee of experts consisting 
of Dr. W. S. Small, Dr. W. C. Woodward, Dr. F. G. 
Curtis, Dr. Bernard Kahn and Dr. Taliaferro Clark, 
that the schools should not be closed during epi- 
demics of children’s diseases. The successful con- 
trol of epidemic diseases among school children 
requires that the schools be kept open, except per- 
haps in the sparsely settled rural districts where 
medical inspection is absent. During the epidemic, 
the children should be carefully inspected every day 
and provision should be made to exclude all cases of 
the disease and all contacts. The contacts should 
be excluded until the clinical data warrant 
This method is preferable 
Children who are ill 


their 
return to the classroom. 
to a fixed period of exclusion. 
should be visited regularly by the school nurse. 
The disinfection of the school room and the sick 
room should be accomplished through natural and 
physical cleansing, rather than chemical disinfect- 
ants.—Public Health Reports, November 21, 1919. 
im. 
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Cho Cho, the Health Clown. 
into being but yesterday, coming from the mystic 
land of Nowhere, which has produced other dis- 


Cho Cho bounced 


tinguished personages, such as Mr. Santa Claus. 


| | 
j 
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He did not become a national figure until one day 
last spring when he was roped, thrown, and broken 
by a scientific expedition sent out by Director Sally 
Lucas Jean of the Child Health Organization of New 
York, which is headed | Dr. L. Emmett Holt, Dr 
Thomas B. Wood, wh of the department of 


ph il education of ¢ mbia Ur ersit) and 
mat the noted ‘ 

Cho Cl pect He visits schools and 
ricochets down the aisle to the stage Thereafter. 
for an } mr or more A prolonged 
shriek of pure t jo but punctuated with moments 
of comparative stilines Cho Cho ivain and 
again and rl | retards the waves 
of delirium long enough to make himself heard while 


pronouncing and el orating upol the eight com 


child health that Dr. Holt savs, 


ma its of 


guarantees, can ren ike the human race Not only 
the children are being taught as Cho Cho talks and 
capers he also is teaching the assembled teachers 
Cho Cho's very motto is “Health, Strength, Joy!’ 
these three. and the greatest of these is Joy Cho 


Cho early makes it known that there can be no joy 


without health and strengt! But never is he an 
obviously didactic Cho Cho Cho Cho's show is 
a show Perhaps somewhere between his capers 


the fact does leak out that five little prunes have 
more value as food than thirty big tomatoes, or that 
tableroom given to radishes should be occupied by 
carrots or spinach, but if the little enthusiasts 
watching and listening to Cho Cho learn these 
things, they swallow the knowledge without recog- 
nizing the taste 

It is the greatest game of child life 
of American children the goal of the game is the 
gift of life itself And the goal of the game is 


reached and won only when every child, healthy or 


lo millions 


subnormal, is conscious of the desirability of health 
and obtains and retains it Red Cross Magazine, 
November, 1919 J. A. 7 
Rural Sanitation.— According to the 1910 census 
53.7 per cent of the population of the United States 
lived in communities having less than 2,500 people 
It has always been known that sanitary conditions 
in the rural parts of the country were much inferior 
to those that prevail, as a rule, under urban condi- 
tions, but the degree of backwardness was not 
known. In order to get exact information on the 
sanitation of rural districts, and in order to improve 
the sanitary conditions in the country, the U.S 
Public Health Service undertook some studies in 
rural sanitation and placed the investigation in 
charge of Surgeon L. L. Lumsden. That it is 
exceedingly important to protect the health of the 


rural population is evidenced not only by their 


numbers, but by the fact, that in spite of the absence 
of overcrowding and the abundance of fresh air and 
sunshine which city dwellers as a rule do not have, 
the annual rural death rate is only about 2 per 1,000 
less than the urban death rate. There are numerous 
difficulties which make the organization for rural 
health work very trving First, there is the great 
area to be covered: second, is the lack of adequat« 
funds; and third, is the absence of a concentrated 
local government. Usually, the county forms the 
unit of local government, but the farmer's hom« 
really represents the unit of local government in all 
phases. He and his family are a community 
unto themselves 

In the investigation, attention was concentrated 
on the proper disposal of excreta, the safeguarding 
of water supplies, and conditions that favor the 
spread of hookworm and insect borne diseases like 


malaria and typhoid fever. Fifteen counties in 


different parts of the country were surveyed The 
survey consisted in making a complete sanitary 
inspection of each home, and obtaining certain 
general information Defects were pointed out as 


a rule, and directions for remedying unsatisfactory 
conditions, were given In one county, the P. H 
Service furnished labor and materials at cost to the 
farmers, in order to improve the methods in use for 
the disposal of excreta. It is remarkable how 
many people availed themselves of the opportunity 
to improve the existing systems of sewage disposal 
The surveys thus took the form of a great and in 
tensive educational movement, with much good. 

Of 51,544 farm houses that were surveyed only) 
1.22 per cent were equipped with proper methods 
for the sanitary disposal of excreta. Sixty-eight 
per cent of the water supplies used for drinking 
purposes were exposed to dangerous pollution. 
Only 32.88 per cent of the homes were effectively 
screened against flies and other insects during 
the summer. The amount of ignorance regarding 
elementary principles of hygiene and sanitation 
was astounding —Public Health Bulletin No. 94 

+ 

The Nursing Mother and Industrial Employ- 
ment.—Dr. Helen Y. Campbell, chief medical 
officer of the Bradford municipal infants’ depart- 
ment maintains that the care of the health of our 
potential mothers (during earlier and industrial life 
and of the mothers during the period of expectancy 
and afterwards is one of the essential requirements 
of provision for child health and welfare. Apart 
from those cases of chronic ill health, often serious, 
and sometimes dating from childhood, young Brad- 
ford millhands, bring up their first babies, who are 


anzmic and lacking in vigor, often give themselves 


| 
¥ 
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history of anemia, tiredness, and generally in- 
different health for some years before marriage. 
Dr. Campbell urges that the correction of long 
hours and too early start in industrial life, of bad 
feeding, inadequate health supervision and other 
factors such as unsuitable clothing, which those 
responsible for adolescence and industrial health 
will take cognizance of in the future should send 
these young mothers forward in a state of higher 
fitness for the functions of maternity. 

Provision for the skilled supervision, all necessary 
treatment and the hygienic instruction of the ex- 
pectant mother, detecting causes of chronic ill 
health, and securing her better preparation for 
sucklingand motherhood generally, would undoubt- 
edly secure more breast feeding. The skilled care 
of lactation by well-trained midwives, and the 
provision of all medical attendance necessary to 
secure an easier confinement and more relief for the 
mother than she now experiences in many cases of 
labor, and to ensure normal recovery from confine- 
ment definitely diminish the number of cases in 
which the milk now fails so early. 

Further, the early and continued supervision of 
the infant at a health center securing not only the 
expert oversight of lactation, but the early detection 
and treatment of disease and causes of incessant 
restlessness and crying, would because of their ten- 
dency to prevent unnecessary weaning and the 
reaction of these conditions in the infant upon the 
mother’s nervous health and breast milk secretion, 
preserve the milk for some babies.—M edical Officer, 
Oct. 18, 1919, 143. (D.G.) 


Teaching Public Health by Demonstration.—It is 


time that public health progress is swifter and more 
lasting, once the demand for efficient public health 
protection is made by the people. To convince the 
people that public health protection pays, there is 
nothing better than effective public health demon- 
strations. A few yearsago the International Health 
Board instituted some work in the Southern states, 
aiming at the relief and control of hookworm. At 
first there was much popular opposition. Never- 
theless several small dispensaries were started, and 
patients who volunteered for treatment were soon 
cured. It was not surprising, therefore, that thou- 
sands of people, who learned of the cures that had 
been effected, flocked to the dispensaries for treat- 
ment. This great practical public health demon- 
stration led to a more vigorous attack on other 
diseases and in particular, on typhoid fever. The 
appropriations for Southern state boards of health 
had been only $250,000 per annum before the 
hookworm campaign began. In 1918, they had 
been increased to $1,500,000 per annum, and some 


states were attempting to place a health officer in 
every country. Similarly, demonstrations hate 
been conducted aiming to control malaria. It has 
been shown that small towns in Arkansas can con- 
trol malaria and that the effective work can be 
maintained after the first year at about 50 cents 
per capita perannum. An engineer of the U.S 
P. H. Service has been able to maintain the agencies 
controlling malaria at 16 cents per capita per annum 
By such effective, practical demonstrations, it is 
comparatively easy to arouse a popular demand for 
efficient public health protection.—Victor Heiser, 
M.D. N. Y. Health News, Sept., 1919. (M. P. H.) 


Save The Youngest.—The Children’s Bureau of 
the U. S. Department of Labor has recently issued 
Bureau Publication No. 61, which consists of seven 
charts on maternal and infant mortality with explan- 
atory comments in each case. It is estimated that 
16,000 mothers lose their lives in this country every 
year in childbirth. About 7,500 of these die from 
childbed fever. This and the other diseases which 
cause maternal deaths are mostly preventable or 
curable. Although the infant mortality is only 94 
in this country, the rate is higher than in 10 other 
countries. Maternal and infant deaths can be 
greatly diminished through the following agencies: 
Public health nurses; prenatal centers; dental and 
venereal disease clinics; maternity hospitals or 
wards in general hospitals; training, registration 
and supervision of midwives and household attend- 
ants; prompt and accurate birth registration; 
nutrition clinics; children’s hospitals or beds in gen- 
eral hospitals; state registration and supervision of 
all child-care institutions; general educational work, 
including the teaching of child hygiene in the public 
schools; physical examination of the mother by a 
physician as early in pregnancy as possible; internal 
examination and pelvic measurements before the 
seventh month in primipara; examination of urine 
every four weeks during the early months, and at 
least every two weeks after the sixth month, and 
more frequently, if necessary; confinement at home 
by a physician or a properly trained and qualified 
attendant, or in a hospital; nursing service at home 
at the time of confinement and during the lying-in 
period, or hospital care; at least ten days rest in 
bed after a normal delivery, with sufficient house- 
hold service to allow the mother to recuperate; 
examination by a physician before discharging the 
patient not later than six weeks after delivery; 
breast feeding during the first six months of infant 
life; a clean and safe milk supply; absence of hard 
work during pregnancy; and a living wage for the 
bread winner of the family. (M. P. HH.) 
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An Artist’s View of 
How Babies Should Be Registered 
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Is Your Baby’s Birth Recorded? 


It is very important that it should be:--- 


— 
rove nis aye and citizenship, 


» prove his right to go to sch 


lo | 

lo 
lo pri t 
To pr t 

To prove his right to marry, 
lo prove his right to secure passports for foreign travel, 

lo prove his mother’s right to a widow’s pension. 

HAVE YOUR BABYS BIRTH REGISTERED 
AT YOUR LOCAL REGISTRAR’S OFFICE 
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STATE HEALTH NOTES—LEGISLATION 
\ bill for the publi 
3162 


into the Senate on October 3, 1919, by 


National. protect ion of 


maternity and infancy—S. was introduced 
Senator 
Sheppard of Texas, and into the House on Decem- 
ber 5 by Judge Towner of Iowa. It has been re- 
ferred in the former body to the Committee on 
Public Health and Quarantine and in the House to 
he Committee on Interstate and Foreign Com- 
merce. 

his bill provides for a Federal appropriation for 
the use of the states accepting the provisions of the 
act and undertaking public measures for the pro- 
tection of mothers and children. The amount of 
appropriation is to be $2,000,000 for the first year, 
the sum to be gradually increased until it reaches 
$4,000,000 annually, It will be appropriated 
among the states in the proportion which their 
population bears to the total population of the 
United States, provided that each state appropri- 
In addition to this sum, the bill 


provides for an annual appropriation of $480,000 


ates a like sum. 


to be divided equally among the states without 
guarantee of a like sum. 

The act is to be administered by a Federal board 
composed of heads of departments or divisions and 
for the states there are to be specially created ad- 
ministrative boards working with committees, half 
the membership of the latter to be women. 

The work done under the act must include in- 
struction in the hygiene of maternity and infancy 
through public health nurses, consultation centers 
and other suitable methods and the provision of 
medical and nursing care for mothers and infants 
at home or at a hospital when necessary, especially 
in remote regions. The act provides for the coéper- 
ation of the state board with the state universities or 
land grant colleges in furnishing popular, untech- 
nical instruction in the hygiene of maternity and 
infancy and kindred subjects. 

+ 

Alaska.—Legislation of the past summer in this 

office of 


health and prescribes the powers, duties and fixes 


Territory creates the commissioner of 


the salary of such officers. It makes an appropria- 
tion for the suppression and control of epidemics in 
the Territory and for the registration and restriction 
of communicable disease. The commissioner is to 
be appointed by the governor of Alaska and is to 
hold office for two years, preference to be given to 
an officer of the U. S. P. H. Service. 


sioner must be a physician and licensed to practice 


This commis- 


in Alaska, and is to receive a salary of #1,800 a 


wt 


year. The governor is empowered to appoint also 
one physician, also licensed to practice medicine in 
the Territory, for each judicial division where the 
commissioner does not reside, these assistant com- 
missioners of health to receive an annual salary of 
400 each, with a term of two years 

The commissioner of health is empowered spe- 
cially to establish quarantine, effect isolation, and 
promulgate regulations against communicable dis- 
ease, to remove decaying bodies, garbage, etc., to 
disinfect houses, rooms, property, places or locali- 
ties, persons and other things, with the power to 
He has the right to 
establish regulations with reference to food-hand- 


destroy material or buildings 


ling industries and is to prepare forms for proper 


returns. In these matters the assistant commis- 
sioners have authority within their respective dis- 
tricts, under his approval. Every school district 
outside of incorporated towns, shall constitute a 
health district, and in every such district there shall 
board of health. These 


shall be subordinate to the assistant commissioners 


be established a boards 
A number of sections prescribe the conditions under 
which persons shall be subject to isolation or quar- 
antine, the duties of persons or householders know- 
ing of cases of infectious disease, the technique of 
administration, together with penalties. The act 
repeals various previously existing laws. 
+ 

New Mexico.—State regulations governing the 
disposal of the dead and the reporting of births and 
These follow the model 


law and the standard certificates are now 


deaths are now in effect 
in use, 
Regulations with reference to reporting and control 
of communicable diseases are now in effect together 
with other regulations concerning water supplies 
and sewage disposal, milk supplies and the sanita- 
tion of food-handling establishments. 
+ 

North Carolina.—The State Board of Health has 
won its first case in the courts for violation of the 
state-wide privy law. In this case the judge re- 
mitted the fine because it was the first case, and in 
view of the circumstances and to avoid future mis- 
understandings he passed specifically on certain 
items in the law. Suspension of the fine was not 
because anything is lacking in the law, or because 
The state has the 


right to bring actions into court under this law. 


the defendant was not guilty. 


The tax levied by the state under this law is af- 
firmed as well as the manner of its collection, which 
is prescribed to be to the inspector at the time of his 


visit 


An interesting State Health Note is that the American Public Health Association 
will meet this fall in the State of California. 


| 
= 
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STATE HEALTH NOTES, GENERAL. 


Nova Scotia Halifax has had a baby week 


I sin November, but the accounts of it were 
t ef I Dece erJ RNAI There were 17 
SOSSION 10 picture exhibitions, 8 of 
the latter to sche ire Among the presiding 
officers were the governor of the province, the 
mavor of the t the chairman of the Massa 
chusetts-Halif Committee, the president of the 
Halifax Medical Societ nd a rare group of edu 
eators, pul healt viministrators and publi 
spirited me ind wore Phe local Council of 


Womer shoulderes the responsibilit of under 
iking the onference Ihe Montreal Baby Wel 


fare Bureau loaned an exhibit and sent a lecturer 

d dozen other act ties sent exhibits or demon- 
strators There were three booths in the exhibition 
hall devoted to the measurements of babies All 
the health agences of the cit were enlisted in the 
confe ene The il sicte was upheld b half a 
dozen luncheons wit! it least one speaker at each 
There were ibout twent nve rddresses to bodies 


outside the regular sessions, and these included 
gatherings like Commercial Club, a meeting in the 
Council Chamber, at which the principal subject 
discussed was “ Milk a clinic at Dalhousie, an 
Anti-Tuberculosis League talk, and Y. M. C. A 
and W. C. T. U. meetings at which the subject was 
the “Salvaging of Babies The Halifax work, of 
which B. Franklin Royer, M. D., executive officer 
of the Massachusetts-Halifax Commission, is to a 
very large extent the center, is moving forward in 
splendid fashion. On every hand during the con- 
e praises of the Victorian 


ference were heard tl 


Qirder Nurses 
+ 


United States Government.—The U. S. Publi 
Health Service is issuing useful “fillers,” which from 
their brevity and aptness will carry health maxims 
through the press into every quarter of the land 
Some of these little items follow 

All colds are “catching” and may lead to danger- 
ous diseases in others, especially children 

Thousands of children are killed every year 
because parents say, “ They will have it anyway,” 
and permit the little ones to expose themselves to 
whooping cough, measles and scarlet fever 

Germ diseases kill off more people than the 
deadliest wars. In 1917 pneumonia and _tuber- 
culosis killed 223,000 Americans, more than seven 
times the number killed in action in France. 

Heart diseases caused more deaths in 1917 than 
any other ailment (115,337 Right living would 
materially reduce this. Don’t wait for the disease 


to develop before you see your physician. 


Carelessness with the hands and teet! 


more deaths in America every vear than careless 


ness with motor vehicles Keep the hands clean, 


free f geriis, awa from the mouth and sit 
the ce st regular 

Properly ntting shoes of correct shape with 1 
straight inner edge are the most effective preventive 
of weakfoot ns orns, callouses and pa nful 
joints, accor ling to the United States Public Health 
Service. Except for paralysis, clubfoot and de 


formities resulting from injuries, most foot trouble 
s caused by improper shoes 
The U.S. P. H. Service has issued a note on the 
destruction of rats that should be of great value 
It tells the kind of bait, meat or animal substance, 
fresh fruit or vegetable foods or cooked foods, and 
outlines the most effective way in which to mix the 
poison, barium chloride, with this. General in- 
structions follow lhe Service will be glad to send 
to any applicant the notice in question 
* 
Is vour child getting a square deal?” is the ques 
tion that the Children’s Bureau pertinently asks 
lo help parents in this one of its recent publica- 


tions presents in simple and concise language the 
essential requirements for the normal growth and 
deve lopment of the child which are listed under the 
headings, shelter, food, clothing, health and per- 
sonal habits, play, education and work, religion and 
moral training 

These simple standards include nothing that is 
not fundamental It would be easy for the parent 
to check each item and discover in what respects, if 
any, his child is not getting what is absolutely 
necessary for his proper development. 

The Bureau is supporting in whole-hearted fashion 
the Back-to-School and Stay-in-School campaigns 
which have shown that in many places school 
attendance and child labor laws are not enforced. 
Many children were found to be working in viola 
tion of the statutes of their states, and many chil- 
dren of school age were in factories because there 
was not a sufficient number of attendance officers 
and factory inspectors to keep them in school and 
out of industry. In one state it was found that 
10,895 children did not go to school at all last year. 
In a single district an inspector reported 1,700 chil- 
dren as not having had a day of schooling. In 
many rural districts the children attend school only 
about half the time, and the hours are short. 

It is conditions such as these, the bulletin points 
out, that make the United States eighth instead of 
first on the list of civilized countries with regard to 
the proportion of literacy among its citizens, and 
education must be the foundation of good public 
health. 


1 Causes 


| 
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The personnel of the State Board of 
Ralph N. Greene, M. D., 
health officer; William J. Buck, M. D., 
assistant health officer. Heads of Departments 
Rn. L. Arms, M. D., chief of bureau of diagnostic 


laboratories; Geo. W. Simons, Jr., chief sanitary 


Florida. 
Health is the following: 


state 


engineer; S. T. Thompson, chief of bureau of vital 
statistics; L. A. Greene, M. D., director of bureau 
ff venereal diseases; W. B. Keating, M. D., director 
if bureau of child welfare. District Health Officers 
F. L. Tatom, M. D.; John Keely, M. D.; A. C. 
Hamblin, M. D.; Geo. A. Dame, M. D. 

ists: William B. Keating, M. D., child 
work; L. A. Greene, M. D., and D. C. Campbell, 


Special- 


welfare 


urologists. 

Under the plans of reorganization the State 
Health Officer as the executive officer of the State 
Board of Health has adopted a policy of strict cen- 
tral administration with decentralization of routine 
There has been established a central supply depot 
which abolishes the former practice of indiscrimi- 
The departments of the Board of 
Health are as of Venereal Dis 
eases, Bureau of Child Welfare, Bureau of Sanitary 


nate buying 
follows: Bureau 
Engineering, Bureau of Vital Statistics, Bureau of 
Diagnostic Laboratories, Bureau of Publicity, and 
Orthopaedic Service. Politics has been eliminated 
from the activities of the State Board of Health and 
the activity in politics by employees of the Board of 
Health either in person or on State Board of Health 
It is 
the policy of the Board of Health to coéperate to 
United States Public 


stationery or time is a dischargeable offense. 
the fullest extent with the 
Health Service. 

The State has recently concluded intensive course 
of instructions for sanitary inspectors, and all dis- 
trict health officers are to receive training under 
supervision of the International Health Board. 

+ 

Illinois. —On account of obvious incompleteness 
of reports of births from several sections of the 
state, the Division of Vital Statistics of the State 
Department of Public Health is now checking up 
delinquencies through special agents and extended 
correspondence. In many instances it has been 
necessary to send final notices to negligent physi- 
cians and midwives notifying them that further 
failure to report births will cause all cases to be 
referred to the attorney general for legal enforce 
ment of the provisions of the statutes. 

During the past few months six cases of epidemic 
meningitis have been reported in Clinton County 
Bacteriologists from the Division of Diagnostic 
Laboratories have been sent to assist the local 
authorities. 

Fifty cases of typhoid fever have been reported 
in the city of Joliet and Joliet Township. 

8 


In a number of the state institutions, the inmates 
are being vaccinated for protection from influenza 
and pneumonia and to determine the efficacy of the 
vaccine approved by the Commission on Respira 
tory Diseases made up of Prof. Milton J. Rosenau, 
of Harvard University Medical School; Dr. William 
H. Park, director of laboratories, New York City, 
and Prof. E. O. Jordan, Director of the Department 
The 


upon the 


of Bacteriology of the University of Chicago 
use of this vaccine is not compulsory 
inmates 

Representatives of the McLean County Sana- 
torium and of the LaSalle County Sanatorium, the 
first two counties to open their institutions under 
the Glackin Law, reported that these institutions 
were filled to capacity from the time of opening and 
that both had been required to erect additional 
buildings 

Four training schools for nurses, including the 
Mt. Sinai Hospital, a Jewish institution in Chicago, 
have been added to the accredited list of the state 
There are now 84 such institutions in the state of 
Illinois 

The first of a series of conferences bet ween the 
State Department of Health and the officers and 
trustees of the public Tuberculosis Sanatoria of the 
state was held at Springfield on November 18, and 
was attended by the officers of practically all of the 
forty county institutions for which provision has 
been made within the past three years. Dr. ¢ 
St. Clair Drake, director of public health, presided 

The principal speakers were Dr. George Thomas 
Palmer, president of the Illinois Tuberculosis Asso 
ciation, and chief of the Division of Tuberculosis 
of the State Department of Public Health; Paul 
Hansen, chief of the Division of Sanitation. Miss 
Ann L. Tillinghast, former superintendent of the 
Edward Sanatorium and of the Springfield Open Air 
Colony, and Dr. J. W. Pettit of Ottawa. 

The Division of Sanitation of the State Depart 
ment of Public Health is devoting considerable 
attention to the polluted water supplies and the 
sewage disposal system of a number of Illinois 
communities in which large sums of money have 
been expended for adequate public utilities. Ina 


great many instances, filtration plants for water 
supplies and treatment plants for sewage disposal 
have been installed but have become relatively 
useless on account of the neglect to which they have 
been subjected, or to the incompetent manner in 
which they have been operated 

The installation of water filtration plants has a 
tendency to give a false sense of security to the 
citizen, but the frequency with which such plants 
become ineffective through neglect, has caused the 
Division of Sanitation in making recommendations 


to committees to advise the installation of filtration 
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commend the obtain 


plants but in additio 
of full control of the water sheds wh r h should he 


adequatel poloed prevent original contan 


nation 


Massachusetts. Phe third Convocation of Pub 
he Health arranged | the Committee on Publi 
Health of the Massachusetts Medical Society was 
held in Springfield, Mass., November 21 and 22, 
1919 The speakers included Enos H. Bigelow, 
M. D., chairman of the committee; Alfred Wor 
cester, M. D.. president of the Massachusetts Med 
cal Sox ety: His Honor Arthur A Adams, mavor 
of Springfield; Hon. Calvin Coolidge, governor of 
Eucene RB. Kelley, M. D.. stat 
commissioner of health of Massachusetts and Victor 
G. Heiser, M. D., of the International Healt! 
Board There were three sessions on November 22 
with ten speakers and the attendance was gratifying, 
testifying to the interest and enthusiasm of the pub 
lic health workers and medical profession of the 
Connecticut Valley The members of the com 
mittee were, Enos H. Bigelow, M. D., of Framing 
ham Center, Roger I. Lee of Cambridge, E. F. Cody 
of New Bedford, Victor Saford, M. D., of Jamaica 
Plain and Annie Lee Hamilton of Boston 


Under the general scheme of reorganization of 
state departments in Massachusetts the Healt! 
Department organization was left untouched The 


State Tuberculosis Sanatoria, formerly under the 
trustees of hospitals for consumptives, were trans 
ferred to the Department of Health, as was the 
Penikese Institution for Lepers, formerly under the 
supervision of the State Board of Charity A new 
division of sanatoria was created by law in the 
Department of Health The new title of the 
department is Department of Public Health 

A conference of the tuberculosis nurses of the 
eastern section of the state was held by the State 
Department of Health Wednesday, December 10, 
in the auditorium in the State House. Various 
papers were read in the morning by different nurses, 
while the afternoon session was devoted to a talk 
on “ How to Find Tuberculosis” by Dr. P. Challis 
Bartlett of Framingham 

Montana.—The State Board of Health, the 
Montana State Tuberculosis Association and the 
Nursing Department of the Northern Division of 
the American Red Cross have completed an agree 
ment of cojperation in the stimulation and super- 
vision of all public health nursing activities. The 
three agencies will jointly share the expense of a 
State Supervisor of Nursing, as an especial feature 
of the Division of Child Welfare of the State 
Board of Health. 


The State Teachers of Montana met in annua! 
conference on November 24, 25, and 26 at Helena 
As a departure from the regular program, one ful 
general session was devoted entirely to a healt} 
program On adjournment the teachers passed 
resolutions endorsing the program of the State 
Board of Health and of the Montana State Tuber 
osis Association for the improvement and pro 
tection of the health of school children 

Dr. W. A. Russell, county health officer of Big 
Horn County, at Hardin, has recently completed a 
physical examination of 1,200 school children in his 
jurisdiction. With only one exception every school 
board in the county employed Doctor Russell's 
services 

On repert of Miss M. A. Zogarts, industrial nurse 
employed by the American Smelting and Refining 
Company at East Helena, that many school chil 
dren in that city were below normal weight, many 
of them decidedly under nourished, the Board of 
Education has taken steps to supplement the meals 
of all school children with one pint of milk given at 
recess periods it school 

+ 

New York.—The Board of Regents of the State 
of New York has under consideration the establish 
ment of a Department of Health Education in each 
of the State Normal Schools. It has already such a 
department in operation at the Oswego State 
Normal School, and a similar department in effect 
it the State College for Teachers at Albany In 
five of the State Normal Schools there are health 
teachers devoting full time to health activities 
among the teachers and the pupils of the grades 

Over 4,000 cases of smallpox have recently 
occurred in the province of Ontario, and four cases 
have been found in Buffalo, according to New York 
State Department of Health officials, who have 
investigated conditions at the border. Health 
officials of cities here have been notified in regard 
to the conditions to be imposed, and railroad ticket 
offices in the Canadian district where the disease 
exists have been requested not to issue tickets to 
points in the United States except on the presenta 
tion of a certificate of vaccination from U. S. Public 
Health Service representatives. 

At a meeting of the directors of public health 
laboratories of New York state, held at the new 
state laboratory on November 12, it was voted to 
form a permanent organization, the New York 
State Association of Public Health Laboratories 
The following officers were elected: Dr. Warren B. 
Stone, Schenectady, president; Miss M. B. Kirk- 
bride, State Laboratories, Albany, secretary-treas- 
urer; Dr. Jos. S. Lawrence, Albany, vice-president. 

The officers with the following two elected mem- 


“Ste... 
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bers constitute the council: For two years) Dr 
Wm 


laigua; 


4. Bing, Ontario County Laboratory, Canan- 


for one year) Miss Margaret K. Preston, 
Utica City Laboratory. 

Disturbed at the high infant death rate recorded 
for Troy, the Women’s Civic League of that city 
sunched a child welfare campaign in June and 
engaged a child welfare nurse who made house to 
house visits in those sections of the city where the 
nfant death rate had been highest Clinics also 


were established. Five hundred and seventy-six 


house visits were made and 200 babies were brought 
Of these but two died. 


of the campaign have now been assumed by the 


to the clinic. The expenses 


An effort is being made 


work 


Chamber of Commerce 


to have the city continue the during the 

ming year 

As a result of the educational work among the 
Jewish boarding house keepers of Ulster and Sullivan 
counties by the Department of Sanitation of the 
Jewish Agricultural and Industrial Aid Society, a 
distinct improvement in sanitation has been re 
ported. A total of 372 


sanitary instruction given both to the proprietor 


farms were visited and 
and the boarders by means of actual demonstra- 
tions, lectures, lantern slides, posters and literature 
Many polluted wells had been abandoned and new 
The 


difficulties since about 40 per cent of farms in this 


wells dug work is carried on under some 
region change hands yearly 

Five hundred and seventy-five more cases of 
diphtheria were reported during October in New 
York state, exclusive of New York City, than were 
reported for September, and 945 more cases than 
for October, 1918. One-third of the 
were reported from the city of Buffalo 
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The state health authorities are advising 


new 


cases 


Ohio. 
vaccination against smallpox, and especially those 
Darke, Miami, 
counties. A number of other counties 
The 


winter increase is on, according to the health author 


living in Mahoning, Jefferson or 
Richland 
have reported the disease prevalent. usual 
ities, and with the disease so widely scattered as it 
now is, any resident is in danger of exposure. Vac- 
cination is a practically certain protection 

School health surveys will be carried out in many 
Ohio counties this winter by local women’s child 
welfare committees 

The State Department of Health has prepared 
blanks to be filled out in grading schools according 
to health 


These standard blanks will be used in all counties 


supervision and sanitary conditions 


engaging in the survey and will provide a means of 
accurate comparisons between different schools and 


different localities. Facts disclosed by the survey 
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will be published in statistical form by the health 
department 

High diphtheria prevalence throughout the state 
attention of health 


omplete, 


hool and 


still 


promise to go bevond the high mark of 1,232 cases 


demands careful 


officials November reports, 


set in October. Communities where diphtheria was 
present in November included: Cincinnati, Miam 
isburg, Dayton, Columbus Grove, Crestline, Dela 
Chillicothe, Portsmouth, 


Youngstown, Steubenville, Cadiz and Canton 


ware Lancaster, Cleve- 
land, 

Ohio has more public health nurses in proportion 
to population than has any other state in the Missis 
sipp! Valley; the state has 98 nurses per million 
inhabitants at the time of a recent survey. Illinois 
was second with 88 per million, and had the largest 
total—531 Ohio had the 


total—490. Two hundred and forty 


actual second largest 
communities 
the Mississippi Valley 
Tuberculosis Conference, with 
lation of 12,840,525, had 


tuberculosis work 


in the states covered by 
an aggregate popu 


1,499 nurses engaged in 


Texas.—The State Board of Health has instituted 
at the request of the governor of Texas a sanitary 
survey of the eleemosynary institutions of the state 
This survey is for the purpose of presenting data to 
the Legislature concerning the conditions existing 
in these institutions and will serve to standardize 
the sewage plants, and water supplies of the insti 
There 


included ir 


tutions will be twenty-four institutions 
this survey, the work being already 
under way and soon to be completed 

Acting upon the request of the State Board of 
Health and of Mrs. Ethel Parsons, director of Pub 
lic Health Nursing of the 


Texas, the 


American Red Cross in 


University of Texas will in January 
inaugurate a three months’ course in public health 
This work will be under the direction of 


Miss Jane Duffy, formerly of New York, and will 


deal with the theoretical side of public health nurs- 


nursing 


ing. The course in theory will be followed by a two 
months’ course in field work, to be given in Houston, 
of Miss Fritsch, 
formerly of New Orleans, and whe has had wide 
This school will aid the 


State Board of Health in se« uring competent pub 


under the supervision Sabina 


experience in this work 


lic health nurses to take charge of the county work 
that is being inaugurated in the different counties 
of the state 

Under an appropriation recently made available 
by the state Legislature, the Texas State Board of 
Health is now instituting in several counties of Texas 
a county health department, which will be a contin- 


uation of the work of the State Board, and will bring 


= 
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| 
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that board closer to the people through the work 


of health The 


makes a fund of $10,000 available for the work in each 


the county officer appropriation 


the count commissioners being asked to 


half of this 


county, 


ippropriate one smount to be devoted to 


the purpose paying the salary of the full-time health 
officer, and the expenses of the administration of 
that office This work will DS the first of the vear 
have been installed in five counties of the state 

rhe Bureau of Sanitary Engineering of the Stat 
Board of Health has recently added to its equip 
ment a portable laboratory secured especially for 
work in epidemic centers for the purpose of analy 
sing any liquid that may be suspected as a source 


laborat 


Ihe 


and incubators, 


of infection ry equipment consists of 
there being a unit that is 
fur 
cities or Vv illages that 


With 


this equipment the engineers may work in the midst 


sterilizers 


equipped for electrical operation, and a unit 


nished with oil heaters for the 
ith electrical 


may not be supplied w power 


of an ¢ pidemi center 


Vital Statistics of the Principal American Cities 


As a result of a questionnaire sent out by 


in 1918. 


lr \W Hl Guilfov it has been possible to compile 
the following table It is of parti ular interest in 
view of the great pandemic of influenzal pneumonia 


which occurred in 1918, and also because of the extra 


f= | t= 
New York Cit N. ¥ 16.71/23 
Chicago, Ill l 
*hiladelphia, Pa 
Detroit, Mict 14 30.001.5 7 
St. Louis, M 16.76,17.84)1.01 7 
Cleveland, O 16.12)26.48 
Boston, Mass 22. 24)25.43) 1. 
Los Angeles, Ca 15.68)14.75 
Pittaburgh, Pa 25.65/26 .07|)1.47| 10 
San Francis« Cal 20.08) 16.93 65 
Buffalo, N 290. 88/29 37)1.12 
Newark, N. J 
Washington, D. 22.95)19.69)1.23) 11 
New Orleans, La 25.47,19.95)1.36) 20 
Minneapolis, Minn 14.13)22.65;) 8 
Jersey City, N 18.99/23 .32)1.18 4 
Denver, Col 19.37/)14.23 70; 9 
Rochester, N. 2 
Providence, R. I 19.78 1.03 5 
Louisville, Ky 11 
Columbus, Ohi 18.92/'20.04 95 Q 
New Haven, Conn 20.28)30.12) .75) 5 


Portland, Me 11)22.15)1.04 6 


* No report re 
[From Monthly Bulletin, N. ¥ 
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Health 


dental 


The Danville 
November 1 a 
meeting a real need 


Nutrition classes composed of the school childret 


Virginia. Department 


opened on clinic which is 


who are found, during the medical inspection, to be 
5 pounds or more under weight, are being formed 
rhe 
regarding proper diet and the mothers, whenever 


Phe 


to 


nutrition classes receive special instructior 


possible, are visited by a public health nurse 


nonthly weights of all under weight children are 
be reported to parents and information furnished 
regarding proper feeding 
Phe 
for the past three months, an average daily attend 
dance of 14 > 

rhe work of Danville Health Department 
luberculosis Nurse shows 1,160 visits made during 
15 


sanatoriums, 


Venereal Disease Clinic in Danville has had, 


the 


the six months ending November [wel ve 


patients were sent to local three 


colored patients sent to the State Sanatorium at 


Burkeville, and ten sleeping porches constructed 


the Although it is 


usually unfair to compare the crude death rates of 


deaths resulting from war 


cities without at least considering the age, race and 


sex distribution of the population, the variations in 


these larger cities are not so great, so that the com 


parison does have unusual interest 


Rate 100,000 PorpuLaTION 
= 22 Q& 
1/21} 214] 232} 119] 4 l 22 S4 41 92 
2) 7\28) 268) 17¢ 92 l l 93) 114 104 
20) 2 $39 177 6 22 10¢ 126 
16\30) 154) 195 75 { 10 19 61 75 101 
251) 166) 109 5 147; 18 91 37 O4 
Si13) 348) 148 62 4 126; 21 75 SO 
23/28; 512) 196) 107) 11 151; 23 126 54 115 
1} 2) 9} 334 67 62 3 174) 17 108 25 77 
1/20/19 470) 234 5 116} 21 129 
2} S| 8| 479) 133 72 3 164) 25 138 9 57 
4/13/23) 394; 173) 122 150) 22 102} 128 121 
322] 239) 109) 10 | 159) 27 77| 71 105 
486) 194) 117) 7 | 155) 22 | 100) 49 111 
19} 5) 415) 268; 67 8 277| 32 98; 62 | 123 
9)21/23) 258; 89) 40) 2 | 108) 16 92} 17 | 72 
311/16) 258; 329) 141) 9 119) 10 68| 72 119 
3/11/10) 60) 283) 282 272) 26 105 If 107 
321,14] 358) 117 74 3 91; 14 116 55 | 
| 7/28/21] 356] 242) 65) 121) 40 | 94) 52 | 
10} 65) 167; 103) 8 | 161) 19 | 65) 27 123 
2\17| 3 199) 189 71 2 138) 40 | 101 30 99 
| 2/21/13) 482]; * 7 106; 27 | 93) 39 | 89 
|. .|10) 7] 537] 146) 87 102} 38 | 134) 30 | 103 
| | | 
Health Department (M. P. H.)| 


| 
11 
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Abstracted by Drs. E. R. Hayruurst, R. P 
Studies of Medical and Surgical Care of 
Industrial Workers.—A recent bulletin (No. 99 
f the U. S. Public Health Service presents many 
nteresting observations relative to the present 
status of industrial medicine. The bulletin was 
prepared by C. D. Selby, consulting hygienist, 
U.S. P. H. S., and represents his report to the sur- 
geon general based upon a study of 170 industrial 
establishments in the Eastern and Middle states, 
the observations covering a period of six months 
Careful studies were made of the personnel, activi- 
ties, equipment, methods and records of medical 
departments, and of the attitude of the employer 
ind employee toward Industrial Medical Service 
Fifteen of the industries studied were of the large 
type, with elaborate medical departments. The 
place of the medical department in the industrial 
organization varied greatly. In 42 per cent of the 
cases, the medical department operated under the 
supervision of production officials; in 21 per cent, 
it was responsible to the chief administrative office; 
ind in 15 per cent, responsible to the department of 
industrial relations. It was found that the medi- 
al department functions best when operating under 
the direction of the chief official rather than when it 
looks for authority to department heads. Of seven- 
teen establishments having 500 or less employees, 
two had full-time physicians in charge of medical 
work, and six had part-time physicians. Of 
twenty-seven plants with 500 to 1,000 employees, 
five had whole-time physicians; eight, part-time 
men; two of them also employing dentists, and 
twenty-one having dispensaries. Of nineteen es- 
tablishments employing from 1,000 to 1,500 em- 
ployees, seven had full-time physicians and eight, 
part-time physicians. Seventeen out of the nine- 
teen in this group had dispensaries. In twenty-one 
establishments employing from 1,500 to 2,000 em- 
ployees, seven had full-time physicians and fifteen 
of them, trained nurses. The trained female nurse 
was found to predominate in the personnel of all 
medical departments. The large plants employing 
over 4,000 nearly all had, in addition to the whole- 
time physicians and nurses, various expert medical 
consultants subject to call. Only eighteen out of 
the 155 plants which lend themselves to analysis 
were without dispensaries. In sixty-nine of the 
establishments, and in many they were used to 
determine fitness for special work. In only a few 
places was communicable disease the only cause for 
rejection. In 16 per cent of the establishments, 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


P. M. Houses, and FE. B. Starr 


health bulletins were issued and in 12 per cent health 
talks were given. In the bulletin, 103 different 
forms are exhibited which have been found con- 
venient in transferring patients to and from the 
medical departments for diagnosis, dressing, dental 
and surgical care, etc There are also shown a 
number of case, laboratory and nurse's record 
forms. The author discusses at some length the 
equipment and operation of dispensaries, examin- 
ing and operating rooms. The value and popu- 
larity of good dental service is well shown by the 
experience of one firm in which, during the second 
year of operation, there was an increase of 9,623 
in the number of dental examinations; 3,306 in the 
number of treatments; 203 in the number of cases 
receiving prophylactic treatments; and an increase 
of 507 in the number using tooth brushes. In its 
practical application to industry, Dr. Selby con- 
ceives industrial medicine to be measured by its 
ability to increase production. Its value to the 
employee is measured by its ability to recognize 
disease and conditions which impair bodily health 
The point is made that safety men are in no sense 
qualified to accept responsibility for the physical 
welfare of the workers. Emphasis is laid on the 
menace to health of certain monotonous, concentrat 
ing operation, and the importance of the physician in 
selecting persons temperamentally suited to such 
work, The industrial physician also has an oppor- 
tunity to help in clearing up differences between 
employer and employee by interpreting the one to 
the other. The author divides industrial physicians 
into four classes: 

a) Those who have drifted into industrial work 
but not lived up to opportunities for service 
of the highest order; 

b) Those to whom industrial service is a job; 

c) Those who use their industrial connections to 
establish themselves in surgery; and 

(d) Those who are qualified and are making indus- 
trial medicine their life work with the ulti- 
mate object of applying the principles of 
preventive medicine 

The disadvantages of detached medical service 

are summarized as: 

(a) The untreated or poorly treated trivial in- 
jury; 

(b) Danger of delayed treatment; 

(Cc) Time loss to employer and employees; and 

(d) The physician has no incentive for prophy- 
lactic work. 
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Too many industrial physicians allowed the press 
of surgical dressings to interfere with the prophy- 
lactic work in the plants Regret is expressed over 
the tendency among industrial physicians to neglect 
the reporting of communicable and occupational 
diseases to public health authorities, and attention 
is directed to advantage to close coiiperation with 
public health officials. Stress is laid on the funda- 
mental importance to both employees and employer 
of phy sit al examinations he need is expressed 
for some standards for recording and reporting mor- 
bidity statistics, and that courses of instruction in 
industrial medicine be provided by medical colleges 

Wholesome advice is given to employers who may 
conteraplate the selection of industrial physicians 
Che bulletin should prove a valuable aid to any one 
interested in industrial medicine.—C. D. Selby, 
Bull., No. 99, U.S. P. H. Service, 1919 E. B.S 

+ 

Rehabilitation of Tuberculous Soldiers.—Occu 
pational therapy is divided into (a diversional 
therapy, (b) occupational therapy, and (c) pre 
vocational training The Federal Board has 
introduced the last two forms in sanatoria of North 
Carolina, El Paso, and Rutland. “The more 
useful the work, the more its therapeutic results.” 
Work must stop short of mental and physical 
exhaustion. The principle of exercise with a pur 
pose should be adopted in our civilian institutions 
Cardiac and gas, as well as tuberculous cases, need 
supervised work after discharge from treatment 
The “light outdoor job” which a man thinks he 
must have is seldom to be found. Part-time work 
is still more difficult to obtain. Prejudice against 
tuberculous workers still obtains. Normal industry 
will, however, absorb some. Colonization schemes 
including the purchase of small farms are advo 
cated.—-H. A. Pattison, Vocational Summary, Vol 
Il, No. 4 (Federal Board for Vocational Education, 
Washington), August, 1919, pp. 65-66 

British Studies on Atmospheric Pollution.—An 
extensive report on the methods and findings of 
atmospheric pollution is included. One especially 
interesting discussion is the invention of precision 
apparatus for carrying out some of the determina 
tions. This report, which is the fourth, shows 
that on the whole there is an unusual amount of 
industrial air pollution which is improved during 
the winter months.— Meteorological Office, Lancet, 


London, June 14, 1919, 23 page supplement. 


The New Science of Industrial Physiology.—This 
science has two objects a) How the worker 


works and what are the conditions under which 


he can work most efficiently, and (b) the establish 


ment in factories of those conditions which conduce 
to maximum output coupled with maximum power 
of the worker. The methods of industrial physi 
ology are observation and experiment. The topics 
that have been, or are being, investigated are the 
practicability of certain personal tests, the output 
of successive hours of the day, the optimum day's 
work, the influence of rest periods, overtime, the 
detriment of hot days, the loss in effi iency with 
night work, the recognition that women are capable 
of much greater variety of work, the association of 
accidents with fatigue (especially inexperience, 
speed, lighting, temperature, etc.), the inter-relation 
between food and efficiency, the loss due to labor 
turnover, the elimination of some unnecessary 
motions through study by the cinematograph and 
other methods, and the demonstration that ulti 
mate limitation of work on the part of workers 
is common. Mention is made of the work and 
personnel of the British Industrial Fatigue Research 
Board.—Frederic S. Lee, U. S. P. H. Report, No 
513, April 11, 1919, 7 pp. 
+ 

Elimination of Industrial Poisoning in Felt Hat 
Making.—The process for eliminating the evils 
of “hatter’s shakes” and “hatter’s asthma” and 
other effects of mercury poisoning is made possible 
through a new method in which mercury is done 
away with entirely The method was discovered 
by one William Braun, a brushmaker by trade, who 
found that the reason for treating hides with nitrate 
of mercury was for the purpose of roughing the sur 
face of the hair, this causing it to mat more easily 
Braun found this could be done by shaving the hai 
from the pelt, immersing it in a hot solution of 
sodium carbonate for 18 to 25 minutes when it is 
ready for immediate use. By this process a hat 
may be completed and made ready for sale the same 
day the hair is removed from the raw pelt. Aside 
from the tremendous health gain for the workers the 
saving in the cost of production is enormous. By 
the nitrate of mercury method the cost was $5 for 
treating 35 pounds of fur, whereas the new method 
costs but two cents a pound. Under the old method 
hats which wholesaled for $21 a dozen can now be 
sold for $9.50. The method has been subjected 
to the most exacting tests.—Christine Kefauver, 
Monthly Bull. Dept. of Health, N. Y.C. (E. R. H.) 

+ 

Oil Acne.—lIllustrating with cases of dermatitis 
observed in workers in factories using lubricating 
oils cutting compounds, Blum concludes that oils 
and oil-mixed metals or even cotton dusts obstruct 
the follicules in the skin producing occupational 


P. Blum, Paris Medi- 


folliculites or “‘oil pimples.” 


cal Journal, June 7, 1919, pp. 445. 
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Compensation for Occupational Diseases.—In 
this country only five states and the Federal govern 
ment compensate for occupational diseases. The 
states are California, Connecticut, Massachusetts, 
Wisconsin and Hawaii. For Massachusetts and 
the Federal government occupational diseases were 
included through rulings of the court and com- 
mission; in the others by statutory enactment. 
Che Wisconsin law specifies twenty vocational dis- 
eases that are compensable. The Connecticut act 
includes diseases due to “causes peculiar to the 
occupation and which are not of a contagious, com- 
municable or mental nature.” The other laws 
providing compensation do not name specific dis- 
eases arising out of and in the course of employ- 
ment. In the other thirty-eight states compensa- 
tion jurisdictions for occupational diseases are 
excluded. To determine whether a disease is occu- 
pational or not is often impossible especially such a 
one as tuberculosis; Hookstadt classifies industrial 
diseases according to cause and nature as follows 

1. Diseases due to gradual absorption of poisons 

(lead poisoning). 

2. Diseases due to poisons or germs which enter 
through breaks in the skin (anthrax). 

8. Skin affections from acids or other irritants 
(eczema—dermatitis). 

+. Dust, fume and gas diseases through the res 
piratory tract (tbe., gas poisoning). 

5. Diseases due to vibrations or constant use of 
certain members (house-maids knee, neuritis, 
telegrapher’s cramp). 

6. Miscellaneous diseases (caisson disease, miner's 
nystagmus). 

The author mentions two additional classes of 

diseases usually compensated: 

1. Diseases such as typhoid fever, sun-stroke, ivy 
poisoning, erysipelas, pneumonia when there 
is a clear connection between the employ- 
ment and the sickness. 

2. Those diseases that either result from an acci- 
dent or are aggravated, accelerated or devel- 
oped by an accident. 

Occupational diseases are generally compensated 

for if one or more of these conditions are present: 

1. If the disease results from violence to the physi- 
cal structure of the body. 


2. If the injury occurs unexpectedly or not in the 
usual course of events. 

3. If the injury can be traced to a definite time 
and place in the employment. 

4. If the injury is not due to a known and inherent 
risk of the occupation, or even though known 


and inherent, if the employ:ment has not pro 
vided reasonable safeguards such as would 

have prevented the injury 
According to the English and Massachusetts’ 
experiences from 2 to 5 per cent of accident com 


Carl Hook 


pensation is for occupational diseases 


stadt, Modern Medicine, Aug., 1919, pp. 311 
P.M. H 

+ 
Industrial Medical Service.The two most 


important duties of a real factory physician are 
1) Close familiarity with actual working conditions 
and (2) the investigation of all cases of injury 
To get these, the doctor should practically live and 
work amongst his workers. His “tentacles” are 
the foreman, works-managers, etc., who work with 
him to the common end of good output, health, and 
contentment of the workers. The industrial medical 
expert should handle absenteeism, causes of wastage, 
the administration of the Workmen's Compensation 
Act, canteen supervision, and grievances. He 
should be a full-time medical officer for the occa 
sional inspection method is inadequate. His 
function is preventive rather than curative so far 
as the individual is concerned. The afflicted 
worker has the legal right to free choice of a doctor 
The enlightened manager is convinced of the value 
of a full time doctor, trained in factory medicine 
and law. To get trained factory doctors, we should 
address managers in terms of output, workers in 
those of wages, and the general public in those 
of industrial peace and health. The type of man 
to train as a factory doctor is the enthusiast with 
the doggedness of the “importunate widow.” 
He should know something of mass-psychology. 
George P. Castellain, Lancet, London, July 19, 1919, 
p. 128. 

Making Use of Physical Examination Data. 
Curry states that at the beginning they endeavored 
to establish a standard set of qualifications for an 
employee in each operation that would as nearly 
as possible represent the ideal individual for that 
position, from both the viewpoint of the foreman 
and the physician. These standards were grouped 
under the following seven heads: age, height, weight, 
sight, hearing, dexterity, mentality, temperament, 
and lifting. The system has been in use two years 
and has proved satisfactory. Instead of a physical 
examination card, he terms his form a personnel 
card.—B. J. Curry, American Thread Co., Holyoke, 
Mass., Hospital Management, August, 1919, pp. 
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Abstracted by Francts H. Stack 


Complement Fixation Tests for Streptococcus 
Infections. In 
and Mental Diseases, 


Because of the many races of Streptococcus riridins, 


an article entitled “Oral Infections 
this test is highly spoken of 
it is necessary to use at least 50 strains in the anti- 
gen. Like the Wassermann test, the reaction is not 
infallible, 
the 


advantage 


in cases in 


It 


to determine 


and will be negative some 


used 
the 


necessity for extracting suspicious teeth where there 


which infection is present could be 


with by the dentist 


constitutional 
Jour Dental Research. Sept 


were no symptoms. 


Henry A 
1919 


apparent 


otton, 


+ 
Occurrence of B. Influenzae in the Normal Throat. 
Whatever may be the etiologic relationship of B 
influenza to epidemic influenza, there is little doubt 
of the significance of this organism as a secondary 
Pick 
42 


no 


invader in this type of respiratory infection 
ett and Stillman found B 
of 177 healthy 
of respiratory was 
Lord, Scott N ve the bacilli 
76 per cent of 34 healthy men at the Harvard Stu 
Opie and his collabora- 


influenza present in 


per cent persons from whom 


history infection obtainable 


and demonstrated in 
dent Army Training Corps 
tors found B 


cent of all healthy men examined at Camp Funston 


influenzae in the mouths of 35.1 per 
The group studied by Pritchett and Stillman com- 
prised for the most part the personnel of the Rocke- 
feller Institute, and repeated cultural study of the 
same group by the authors of this paper indicates 


the of 


normal individuals to be as great in the period sub- 


the occurrence of B. influenzae in throats 
sequent to the epidemic as during it, and that the 
persist in the throats of healthy 
carriers for a long period of time.—Agnes I. Win- 
chell and Ernest G. Stillman, Jour. of Expt. Med., 


Nov., 1919. 


organisms may 


Detection of Diphtheria Bacilli from Swabs.—In 
a series of 250 specimens, the author found 21 per 
cent positive by the usual method of streaking an 
Loeffler’s serum agar, and 27 per cent by the use of a 
fluid medium. This medium consists of fresh ox 
serum which has been somewhat concentrated and 
carefully sterilized at 56° for 3 hours. The swab 
itself is placed in the medium overnight, and the 
examination is made from a swab smear. In addi- 
tion to the more rapid growth on the medium, the 


M 


D., and Mr. James M. Srrane 
bacilli show more clearly the normal growth char 
Another feature is the production of 


Wang, Jour. of Path. and 


acteristics. 
acid in the medium. 
Bact., 1919, 22, 239 

Simple Method for Determining the Reaction of 
Feces.—The author calls attention to the difficulty 
of obtaining the reaction of feces correctly either 
with litmus paper or phenolphthalein and advises 
the following method as satisfactory: Prepare a 1 
per cent aqueous solution of alizarin. Place 2 drops 
of this indicator about one and a half inches apart 
on a glass slide. Dip a glass stirring rod into the 
liquid part of the specimen (or if the feces is formed 
merely the 
sufficient amount of feces will be obtained for the 
Mix thoroughly in one of the drops using the 
An alkaline reaction is 


violet 


puncture mass). By this means, a 
test 
other drop as a control 
indicated by a reddish violet to a color, 
neutral no change, and acid a light yellow color 
The density of these colors will depend on the 
amount of acid or alkali present. By placing the 
slide on a piece of white paper, the depth of color 
can be more easily determined, or the test may be 
more easily made on a piece of white porcelain 


W. J. Bruce, Jour. Lab. and Clin. Med., Oct., 1919 
+ 


Presentation of Wassermann Reagents.—The 
author advises the use of chloroform for the preser- 
vation of amboceptor and of the suspected sera 
and control sera. He adds 5 or 6 drops of chloro- 


form to 10 ce. of amboceptor and finds such ambo- 


ceptor uninjured in its combining properties, and 


Ambo- 


not subject to bacterial contaminations. 
ceptor so treated may be kept at room temperature 
for weeks without appreciable change. From time 
to time, when the chloroform has evaporated, as 
evidenced by the odor, more is added.—Clarence 


Emerson, Jour. of Lab. and Clin. Med., Oct., 1919. 
+ 

Superiority of Method of Ice-Box Fixation in the 
Wassermann Test.—Ice-box fixation from 18 to 20 
hours at 0° and 2°C, 
tive reactions with serum of known syphilitic pa- 
tients. There is no evidence to show that it tends 
to cause false positive reactions. The antigen used 
was a simple alcoholic extract of a syphilitic organ.— 
O. Berghausen, Jour. A. M. A., 72, 996 (1919). 


increases the number of posi- 
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